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PART FIRST. 


ORIGINAL COMMUNICATIONS. ~ 





Art. I. Three Cases of Softening of Osseous Tissue, with Remarks. 
By W.S. Bowen, M. D., Curator of the Pathological Museum of 
New-York Hospital, etc., ete. [Being the substance of a paper, 
read before the Society for Medical Inquiry, and which was order- 
ed to be published. ] 


Case Ist—Mary Dougal, aged 14 ; Ireland. Admitted to 
the New-York Hospital, March 21st, 1848. On admission, the 
right foot was very much swollen, and upon its inner edge, 
over the upper extremity of the first metatarsal bone, presented 
a foul irregular-ulcer, as large as a cent, with pouting edges. 

No exposed bone could be detected by the probe, but the 
other appearances led to the opinion that the bone was involved. 
General health tolerably good. . 

The next note is dated July 29th, which merely states that 
at a consultation it was decided to amputate the leg. July 
3lst, the leg was amputated by Dr. Hoffman. The patient 
was discharged, cured and in good condition, a few weeks 
after amputation. 

It is to be regretted that this case was drawn up so Care- 
lessly—but the duty of taking notes of the cases was committed 
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to a substitute, in the absence of the senior Walker. Dr. Burl, 
the house surgeon, states that some pain attended the disease. 





Casz 2.—Charles Williams, aged 17; Ireland; painter. 
Admitted to New-York Hospital, April 24th, 1850. The pa- 
tient gives the following history of the complaint: That about 
fifteen weeks ago, after wearing a tight boot, he felt a contin- 
‘ued pain in the right ankle joint; this increased gradually, 
attended by swelling and redness. The enlargement of the 
joint was uniform. Subsequently (9 weeks ago), openings 
formed on the outer aspect of the joint, and discharged a thin, 
gleety matter, with evident relief to the symptoms. There is 
now considerable swelling of the ankle joint; there is also a 
fluctuating tumor over the internal malleolus. The probe, 
passed into the openings, fails to detect any rough bone, but 
evidently passes into the ankle joint. His general health has 
suffered very much from the disease and confinement to bed ; 
has a pale cachectic appearance ; appetite poor; tongue furred. 
The tumor over the internal malleolus was punctured, and 
gave exit to two or three ounces of thin yellow, gleety matter, 
similar to that discharged from the spontaneous openings. 

April 29th. The leg was amputated by Dr. Cheeseman— 
and upon examination of the amputated part, the ankle joint 
was found to be opened and filled with a large quantity of 
gelatinous matter. The bones of the tarsus and metatarsus 
were so much softened and altered in texture, that they ad- 
mitted of easy division with the scalpel, without turning the 
edge. The articular cartilages were unaltered, but could be 
easily torn off from the softened bones with the fingers. The 
tuberosity of the os calcis was particularly soft, almost admitting 
of being crushed between the ends of the fingers. The inferior 
extremities of the bones of the leg were enlarged. 

Erysipelas attacked the stump, which sloughed extensively. 
Early in September, he was discharged cured; his general 
health quite good ; as it had been previous to the attack. 





Case 3.—Barney McLaughlin, aged 17; Ireland ; tailor. 
Admitted to Bellevue Hospital, June 4, 1850. The patient 
is of temperate habits and tolerable robust constitution. The 
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affection of the foot has existed for twelve months. He says, 
that about one year ago, after bathing in the river and remain- 
ing in the water longer than usual, he was seized with a se- 
vere chill, which was followed by pain and swelling in the left 
foot. The disease advanced, unchecked in any degree by 
treatment, and upon admission, the foot presented the following 
appearances: It was swelled to about twice the size of the 
other foot. There were three sinuses which communicated 
with the tarsal bones, two upon the superior and one upon the 
inferior aspect of the foot; the discharge was purulent but 
slight in quantity. A probe passed into these sinuses caused 
excessive pain, but denuded bone could be felt only at one 
point, where the probe could be thrust into the substance of the 
bone. On pressing together the surfaces of the tarsal and 
metatarsal bones, great pain was produced, but no uneasiness 
was manifested when the opposing surfaces of the astragalus 
and os calcis were pressed together. It was determined, there- 
fore, to save the heel. Chopart’s operation was consequently 
performed. It was then observed, that the astragalus and os 
calcis were elastic and easily broken down by pressure, and that 
the knife, although it had met with no impediment, had shaved 
off a-portion of the os calcis. Amputation of the leg was im- 
mediately resorted to, but the disease was still found in the 
tibia and fibula at the point of section. The operation was 
performed by Dr. John O. Stone. 

On examination of the limb after its removal, the disease 
was found to be a kind of fatty degeneration of the bone. 
There was rarefaction of the cellular structure of the tarsal 
bones, and the enlarged cells were filled by a deposition of 
fatty matter, leaving but a very thin crust of sound bone, 
through which the finger could be easily passed. At the point 
of amputation the bones were similarly affected. 

September 1st.—The patient is going about the wards, and 
says he feels quite well. He was shortly afterwards discharged 
cured, and in good condition. 





Remarks.—The preceding cases possess sufficient interest 
to justify remarks upon them. The disease of which they are 
records, occupies, perhaps, middle ground between rickets and 
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the tubercular degeneration of bone as seen in the infiltrated 
form—but as some doubts have been expressed as to the nature 
of the disease, | propose, very briefly, to contrast the tubercular 
degeneration of bone described by authors, with the specimens 
under consideration. 

According to M. Nélaton* there are two forms under which 
the tubercular affection shows itself. 1. The Encysted. 2. 
The Infiltrated—of which there are two degrees or stages. 1. 
The semi-transparent infiltration. 2. The opaque or purulent 
infiltration. 

The encysted form can never be confounded with the dis- 
ease in question ; it would, therefore, be useless to speak of it 
in this connection. 

Of the first stage of infiltration (the semi-transparent) M. 
Nélaton remarks, “No change is observed in the density of 
the bony tissue, which is neither augmented nor diminished. 
If we examine a bone thus infiltrated, after having macerated 
toremove the matter obstructing its cells, no remarkable change 
is noticed in the texture of the bone, and it would be impos- 
sible, then, even to suspect the disease which had been recog- 
nized before maceration.” 

“ The opaque or puriform infiltration is to be distinguished 
from the preceding, by first, the dull yellow color of the infil- 
trated portions ; second, by the absence of blood-vessels ; third, 
by the interstitial hypertrophy of the bony tissues.” 

I shall notice only the third condition, viz.: the hypertrophy 
of the infiltrated bone—as it is in strong contrast with the 
specimens described in this paper—the first and second agree- 
ing. 

“ We have seen,” says M. Nélaton, “that in the first period 
of the disease, the texture of the bone was not changed in an 
appreciable manner ; such is not the case in the puriform in- 
filtration. The tissue of the bone is, in this case, modified in 
a remarkable manner ; it has undergone an hypertrophy, which 
_ may be called interstitial, for there is no increase in the vol- 
ume of the bone. The lamina composing the spongy structure 





* Researches on the Tubercular Disease of the Bones, by A. Nélaton, M. D. 
Translated from the French by Charles R. King, M.D. New-York Journal of 
Medicine and Surgery, Vol. Ist., 1839. 
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are alone hypertrophied, and the cells, of which they are the 
boundaries, become contracted and almost entirely obliterated. 
The tissue, thus modified, closely resembles the compact tissue 
in its physical qualities, especially in its density. This hard- 
ening, like ivory (eburnation) of the cellular structure, has 
been noticed by M. Nichet. Boyer had also noticed this 
hardening of the bony tissue, but was unable to account for 
it. He says, in treating of the pathological anatomy of white 
swellings, “It is worthy of remark, that there are sometimes 
found in the midst of this distention portions of bone which 
have acquired the color and consistency of ivory.” “These 
hardened portions of bone were nothing else than frag- 
ments which had been affected with infiltration before being 
separated from the rest of the bone.” 

Proceeding to demolish M. Nichet on a point unessential 
to us, M. Nélaton resumes, “ But to return to the tubercular 
infiltration, properly so called, what are the phenomena that 
are occasioned by it? Permit me to say here, by way of an- 
ticipation, that the necessary consequence of every tubercu- 
lar infiltration into a bone is a necrosis of the infiltrated 
tissue.” “ 

The following is a tabular view of the preceding, from M. 
Nélaton. 


Tubercular Infiltration. 


1. Semi-transparent gray infiltration. Ist Stage. 

2. Interstitial hypertrophy of the 
bony tissue. 

. Puriform infiltration. 

. Necrosis of the infiltrated portion. 4 2d Stage. 

5 Sequestration. Foreign body. 


Intermediate between the two Stages. 


> 


Specimens of the scrofulous degeneration of bone in the 
Pathological Cabinet of the New-York Hospital confirm the 
views of this writer. I take leave to point out the prominent 
characteristics of a few of them, in order to present this sub- 
ject in another form. 
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Preparation 583. Complete ankylosis of all the bones of the foot—bones of 
the tarsus in a carious condition. 

Preparation 600. Caries of the tarsus—destruction more or less complete of 
the cartilages and partial ankylosis. 

Preparation 634. Necrosis of the femur just above the condyles with separa- 
tion of the condyles and protrusion of the shaft through 
the soft parts. The spongy tissue was infiltrated with 
scrofulous matter. 


In a recent specimen of the ankle-joint, the astragalus 
was a mere shell, it presented a worm-eaten appearance, was 
as dense as ivory, and laid loose in the joint. In another, the 
bones of the carpus are in a carious condition—two of them 
ankylosed and the cartilages generally destroyed. 

Ulceration is the prominent feature of this disease, and the 
bone is infiltrated with pus. This is the condition in which 
the practical surgeon generally sees the disease. During life, 
wherever he can introduce his probe he encounters denuded 
bone. Cases furnish the best account of this disease, as of 
every other, and hospitals have an abundance of them, the 
mulatto race being rich in its production. 

Mr. Stanley has presented this subject in yet another form, 
which I will endeavor to present in as few words as possible. 

We learn from Mr. Stanley,* that in scrofulous disease of 
the bones, there is in the incipient stage of the disease an 
expansion and congestion of the texture. He says, “When 
an examination is made of scrofulous bones in this early stage 
of disease, they are found expanded and congested, the me- 
dulla of their cells being mixed with blood. How long,” he 
adds, “this stage of scrofulous disease in bone will endure, 
cannot be definitely settled. It is, however, certain, that it 
may continue many months; for, in instatices where disease 
in a joint had so long continued with all the features of scro- 
fula, yet on examining the joint, no other morbid changes were 
found in it than the simple inflammatory condition of its 
bones.” 

“The change in scrofulous bone, next in the order of 
occurrence, is the disappearance of its earthy matter, which 








* A Treatise on Diseases of the Bones, by Edward Stanley, F. R. S., London, 


1849. 
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is often so complete that the bone becomes readily compres- 
sible by the fingers.” Then follows the deposit of tubercular 
matter in either the encysted or infiltrated form, and the bone 
now differs from the healthy structure in the three following 
particulars :—* First, in the small proportion of its earthy 
matter, and more especially in the entire absence of the car- 
bonate of lime; secondly, in the presence of an unusually 
large proportion of oil or fat, nearly equal in amount to the 
gelatinous basis of bone; thirdly, in the mechanical condition 
of the albumen, which appeared to have its ordinary structure 
nearly destroyed, and to be, the whole or a considerable part 
of it, in a disorganized state. 

Active inflammation is the next phenomenon in the series, 
attended with suppuration and scrofulous caries—arising from 
either constitutional derangement or local injury. “And, 
moreover,” he adds, “it constantly happens that the smallest 
amount of irritation, however excited, and often arising with- 
out apparent cause, at this stage of disease (tubercular de- 
posit) is directly followed by suppuration and its consequent 
processes of disorganization in the bone.” This stage does 
not always supervene upon the deposit of tubercle in scrofu- 
lous bone—the tuberculous matter may become obsolete, that 
is, it may be transformed into an earthy or chalk-like mass. 

Mr. Stanley concludes his description with the following 
paragraph :— “It is well ascertained that tubercle is occa- 
sionally deposited in the bones of more than one joint at the 
same time. But more frequently when tuberculous deposit is 
found in the bones of one joint, the primary changes from 
scrofula, not yet advanced to the tuberculous stage, are found 
in other bones: thus, for instance, in a limb removed on ac- 
count of disease in the knee joint, accompanied by tubercu- 
lous deposit in its bones, the bones of the ankle joint are often 
found softened, slightly expanded with their cancellous texture, 
excessively vascular, and its cells filled by a serous and bloody 
fluid.” 

Comparing our cases with the description of M. Nélaton 
and the preparations on the shelves of the New-York Hospital 
cabinet, it will be seen that there is not one point of resem- 
blance between them. But it must be confessed that the 
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second and third stages of Mr. Stanley bear an especial resem- 
blance to the disease in question, and that his whole descrip- 
tion is remarkably applicable to it. Still there are some points 
of difference which are worthy of note, if only for the pur- 
pose of showing varieties in the appearance of the same 
disease in different specimens. 

The three specimens under consideration are precisely 
similar, except that in one the bones of the leg and the bones 
of the foot were equally diseased; in another, the bones of 
the foot were more advanced than those of the leg, and the 
third specimen was exactly the reverse, the tibia being the 
most affected. 

The short spongy bones and the heads of the long bones 
when affected by this disease are, especially in the advanced 
stage of it, readily broken down by the fingers. The bones 
are in the first stages expanded—though I am inclined to think 
that when the disease is fully developed, and the bone 
thoroughly softened, this is not a marked feature—perhaps the 
bone is then mechanically reduced in size again, not having 
sufficient strength to resist the pressure of the swollen soft 
parts. I cannot speak decidedly on this point, having seen 
but three cases, in two of which, however, this expansion was 
observed. In the first case there was not any enlargement; 
the whole amputated part of the limb seemed to be equally 
diseased throughout, and the disease was much advanced.—In 
the second case the bones of the foot having been the first to 
suffer, the lower ends of the tibia and fibula were alone en- 
larged, and in the last case the weight of the disease fell on 
the tibia, and the bones of the tarsus, affected in a much less 
degree, were enormously expanded. 

The cartilages are not materially affected. At one point in 
the last case Dr. Buck discovered a small erosion of cartilage 
—but in no other instance in either of the cases has the most 
careful scrutiny been able to detect it, or even a point of red- 
ness, which is often seen in the scrofulous degeneration ; and 
here it may be stated, that every specimen was free from vas- 
cularity in any degree apparent to the naked eye. 

The softened bones are readily divided with the knife, and 
the section liberates an immense quantity of oil, so much that 
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the disease might be called the oily infiltration of bone. The 
oil appears to be abundant in proportion to the advance of 
the disease, and is contained in the meshes of the spongy 
structure, which appear to be first enlarged and finally broken 
down. 

In fact, the minute anatomy of the disease is in this respect 
similar to that of rickets, consisting in enlargement of the 
bone cells and canals, by absorption of their internal surfaces, 
but going on to the,completion of the process, and sweeping 
all away, leaving only a pultaceous mass of oi] and shreds of 
membrane. 

In rickets and tubercular infiltration, the earthy matter is 
deficient. Ido not claim to analyze bone with much precision, 
but having freed a part of the tibia of one of these specimens 
from oil and dried it, I found not only the compact tissue, but 
every fibre of the cancellated structure, though fine as the 
most delicate lace, firm as in healthy bone. This is not evi- 
dence, but I am convinced from this and other such general ex- 
periments that the bone chemically is unaltered, and that the sof- 
tening is due to mere attenuation, and perhaps oily maceration. 

The diagnosis of this affection depends upon two conditions 
of the bones; first, the integrity of the cartilages, which is 
practically true notwithstanding the slight erosion discovered 
by Dr. Buck; and second, the softened condition of the bone. 
If through an opening into the joint as in case 2d, the surgeon 
does not encounter rough bone, and if by an explorative punc- 
ture, or through another opening in a favorable situation, he can 
readily penetrate the external shell of spongy bones, and enter 
it freely and without force, he will at least distinguish this dis- 
ease from the more ordinary forms of scrofulous degeneration. 

Doctor Gross has described a form of softening *which he 
suggests is the result of a slow chronic irritation leading to a 
lesion of nutrition in the osseous tissue. I take it this is the 
affection described by Morgagni and others, both before and 
after him, as a waxy condition of the bones occurring in adults, 
which is, undoubtedly, rachitic. Iam the more inclined to this 





* Elements of Pathological Anatomy, by Samuel D. Gross, M. D. 2d. edition, 
1845, page 275. 
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opinion from the fact of his quoting Rees’s analyses of three 
specimens of rachitis, which are published in the Guy Hospital 
Reports for April, 1839. 

To the same class of disease, perhaps, belongs a softening 
of the occiput known as craniatabes, described by Elsasser as 
occurring in children. I am not acquainted with this affection, 
but to my friend Doctor Detmold, who is familiar with its his- 
tory, I am indebted for an account of it. 

Before closing this paper, I wish to refer to one or two cir- 
cumstances in the history of the affection. It is remarkable 
in a degree, that the subjects are nearly of the same age, and 
all under eighteen years of age; and it is very remarkable that 
in an affection of the bones, said to be scrofulous, there should 
be scarcely any loss of substance by ulceration, even at points 
where fistulous openings communicate with the bone, and no 
pus at any stage of the disease. I have not, in either of the 
bones, on section, found any substance resembling pus, either 
laudable or ill conditioned, and I believe that any discharge of 
this nature, during life, proceeds from the soft parts. This cir- 
cumstance forms the leading distinction between Mr. Stanley’s 
description of scrofulous bones, and the specimens before the 
Society. 

Mr. Stanley, I am aware, has, under the head of Mollities 
Ossium, described a condition of bone which corresponds 
eve more exactly with these specimens, than his description 
of scrofulosis. It was, therefore, apparently unnecessary to 
draw the above comparisons between this disease and the tu- 
bercular degeneration; but I have been induced to do so 
because it has been pronounced tubercular by a gentleman 
whose opinion is worthy of all respect, and for the reason that 
I wished to place distinctly before you an affection, of which 
I can find no “ surgical description.” 

I shall not attempt to enter into any analysis of the cause 
of this affection, for the sufficient reason, that even on the sup- 
position of its being a simple traumatic inflammation of a mild 
chronic character ; we practically infer a condition of the blood 
incapable of producing high inflammatory action, and conse- 
quently a high state of nutrition. 

This is just the condition of the blood in rickets, in Molli- 
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ties Ossium, in “Chronic irritation leading to lesion of Nutri- 
tion,” and in the true tubercular degeneration. I should 
therefore be arguing in acircle, and I have no wish to apply 
my lungs to that long trumpet, nervous pathology, secondary 
assimilation, &c., &c., which is so difficult to blow satisfactori- 
ly to one’s self or friends, and from which many a queer sigh 
has escaped when a clarion blast was expected. 

The life is in the blood. There is a two-fold nature, a 
duality of disease, which all simply practical men observe but 
seldom explain. Latent pneumonia is not confined to typhus 
fever, nor does inflammatory absorption of bone always depend 
upon a well-marked scrofulous diathesis. The patients whose 
cases are here recorded, may, at a future period, have violent 
osseus inflammation terminating in ankylosis, from causes that 
would now produce the disease for which their limbs were 
amputated. 





Art. I].—A Case of Artificial Anus from Crural Hernia, termina- 
ting fatally ; with dissection of the parts involved. By Joun W. 
Sreriine, M. D., Member of the Royal College of Surgeons, Lon- 
don, &c. 


Died at the Marine Hospital, Quarantine, 8. I., September 
14, 1850, Maria Reifle, aged 60 years, a German emigrant, 
who was brought from the city of New-York, and admitted on 
the 18th of July, in a wretched, fifthy condition. 

On her admission it was ascertained that there was an ex- 
tensive ulceration in the right inguinal region, about the size 
of the palm of the hand, extending upwards, on the abdomen, in 
the centre of which there was a protuberance in a sloughing 
state, which proved to be intestine, through which the intes- 
tinal contents, in a liquid form, were almost continually pour- 
ing. A probang, introduced through the sloughing aperture 
from which these contents issued, passed readily down below 
Poupart’s ligament to the crural ring. 

Nothing could be learned of the history of this case, except- 
ing that the woman said—‘“ The swelling was opened with a 
lancet before it was ripe.” The slough was gradually cast off 
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and cicatrization of the ulcer progressed until all was healed, 
with the exception of a circular space about the size of a two 
shilling piece, in the centre of which the shining mucous mem- 
brane of the intestine, everted, projected in a button-like or 
mamillary form, and from which the alimentary matter was 
frequently ejected. A truss was applied, but it could not be 
borne ; a soft pad. but it was soon laid aside; poultices were 
used, at first, to facilitate the separation of the slough; but the 
only permanent application wasa diluted solution of Le Doyen’s 
Disinfecting Fluid,* with strict attention to keeping the parts 
as clean as possible. The strength was supported by the most 
nutritious aliment, frequently given for it soon gushed out), 
and wine was administered as often as was deemed prudent. 
Occasionally she would suffer from tormina, for which an opium 
pill was prescribed. An attempt was made to force injections 
through the artificial anus from the rectum ; but, after forcing 
the liquid with a syringe for a while, it reflowed by the sides 
of the probang which was introduced into the anus. This 
was about all that was done remedially. 

The patient, very tall of stature, became more and more 
emaciated ; debility gradually increased, the vital powers were 
utterly prostrated, and at length she sunk, on the day above 
specified, from inanition alone. During the time she was in 
the hospital, which was a little more than eight weeks, five or 
six feculent evacuations took place from the rectum; at the 
same time the discharges through the artificial anus were 
fluid, never solid, varying in color, yellow, greenish, or of a 





*I must here speak a word in favor of Le Doyen’s Disinfecting Fluid as an ap- 
plication to bed sores, and ulcers of various kinds. I use it of the strength of one 
or two ounces of this liquid to one pint of water. In bed sores it promotes the 
casting off of the slough, and accelerates healthy granulation and cicatrization of the 
ulcer. The parts are to be kept moistoned with it constantly, and the only indica- 
tion which directs me to discontinue its application is the cold feel, and pale and 
flabby appearance of the granulating surface. No matter how freely it is used, it 
never produces colica pictonum. ‘This fact was satisfactorily proved, when I was 
physician of Ward’s Island, by the late Mons. Le Doyen himself. To this gentle- 
man who was fearless in facing dangerous maladies, and indefatigable in his ener- 
gies, I am indebted for the knowledge I have gained of its useful qualities. As a 
disinfecting agent, I prefer it to all others, especially as it does not produce a worse 
odor than that which it purposes to remove. 
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dirty brown tinge, and on one occasion, while suffering under 
severe abdominal tractions, food very much comminuted, 
but not digested, passed through the lateral aperture. 

Autopsy.* On examining the parts three or four hours 
after death, the tumor thus presented itself: Its length from 
the artificial opening of the intestine, its most elevated point, 
over its protuberant portion down to its exit from the abdomen 
through the internal crural ring, was 24 inches by measure- 
ment. It reached about as high as midway between the ante- 
rior and superior spinous process of the ileum and the tubercle 
of the pubis (rather nearest the ileum) lying upon Poupart’s 
ligament, and gradually curving over its lower margin to the 
crural canal; the greater portion of the tumor bulging over 
the crural arch down to the crural ring. At its upper extre- 
mity was the everted mucous membrane of the bowel, repre- 
senting a mamillary process, about the size of a dime, smooth, 
shining, and of a dark red color: through this the contents of 
the small intestine were evacuated. 

The dissection was commenced by an incision made from 
the crest of the ilium transversely to the linea alba, from which 
a vertical cut was carried to the symphysis pubis. The flap 
was raised, commencing with its upper cubic angle, and the 
skin, cellular membrane and superficial fascia dissected from 
the tendon of the external oblique as far as the inner portion 
of the tumor, which was found adherent to the parts beneath 
in consequence of previous inflammation and granulation, and 
an ulceration still existed in the cellular tissue covering Pou- 
part’s ligament, of an oval form, about the magnitude of a twen- 





*In general, I derive very little satisfactory information from the examination 
of persons who have died from idiopathic diseaseSj'so far as pathology and thera- 
peutics are concerned ; for, in nine cases out of ten, it is difficult to say how much 
of the disorganization of structure is attributable to the doctor, how much to the 
malady. ‘The Homeopathists are the only physicians, I think, whose autopsies , 
are calculated to shed light upon the causes of dissolution, inasmuch as with them 
the disease and the remedy are allowed to be analogous, similia similibus ; or else, 
the morbific agent is allowed to pursue his devastating career, unmolested, to the 
grand catastrophe : hence all the disorganization presented by the autopsic exami- 
nations of the genuine Homecopath, must be the result of the operations of this 
morbific agent solely ; for the agents of homeopathy can only increase it in an 
infinitessimal or imperceptible degree. 
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ty-five cent piece; but there was no direct communication 
with the abdominal cavity through this ligament ; indeed, Pou- 
parts ligament was strengthened, and the external abdominal 
ring blocked up by the agglutination of the fascia superficialis 
and cellular membrane. 

Before dissecting the tumor further, the abdominal cavity 
was extensively laid open, in order to afford a full view of its 
contents. Superficially, the omentum and intestines presented 
their normal characteristics; there was no indication of pre- 
vious inflammation, no unnatural adhesion, excepting where the 
lower and under portion of the protruded gut insinuated itself 
into the internal crural ring; at this point a serous band, white 
and glistening, attached this lower portion to the inferior peri- 
phery of the ring, through which band the Fallopian tube 
played with much freedom. The intestines, the jejunum and 
ileum especially, were of a darker hue than natural—a frequent 
occurrence, even where no abdominal disease exists,—but the 
large intestines presented no abnormal appearance. The ce- 
cum, very white, lay in its natural position upon the right iliac 
fossa, and the colon, its transverse and descending portions 
particularly, contained, from interval to interval, lumps of very 
hard excrementary matter, of irregular, jagged shapes, and of 
diverse sizes. ‘The intestines below the protrusion were nei- 
ther diminished in volume nor unnaturally contracted ; their 
calibre was pervious throughout. 

The gall bladder was very large, not over-distended with 
bile, but contained eighty-three gall-stones of an irregular hex- 
agonal form, almost all as large as a pea. 

On measuring the smal] intestines from the pylorus to the 
entrance of the hernia into the crural canal, their length was 
fourteen feet four inches, and from the crural ring to the caput 
coli, measuring the intervening portion of small intestine, the 
measurement was about three feet, so that it was the ileum 
which formed the hernia, which circumstance explains the 
fluid character of the faeces and the consequently defective 
alimentation. 

The dissection was next made externally from the tubercle 
of the pubis through the skin and subjacent cellular tissue, 
down to the neck of the tumor, exposing the hernia as it 
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issued from the abdomen through the external crural ring. A 
large lymphatic gland was observed lying upon the most pro- 
tuberant part of the tumor, and several smaller ones imbed- 
ed in the cribrated fascia a little lower down. A probang was 
now readily passed through the artificial anus down to the 
crural ring. 

The intestines were now severed, within the abdomen, from 
the hernia, at least one inch behind their point of entrance 
into the crural canal, and the hernial preparation was com- 
pletely removed, by cutting through the pubic extremity of 
Poupart’s ligament, and carrying the knife down, sweeping the 
fascia lata from the pectinzeus, psoas and iliacus muscles, and 
then directing it upwards and outwards, dividing the lower por- 
tion of the tendon of the obliquus externus and the paries be- 
neath from the spine of the ilium, thus removing every thing 
in which the hernia was interested and the crural canal, espe- 
cially, entire. In cutting through the lower portion, the sub- 
pudic or internal pudic artery was divided where it was ma- 
king itsysemicircular turn under the neck of the sack. 

About forty-three hours afterwards, I carefully examined 
the parts thus removed: they were doubtless relaxed, but not 
materially disorganized, so that they still retained their tenaci- 
ty. I could now pass a conical stick one and one-eighth inches 
in circumference through the upper portion of intestine from 
the abdominal side, and through the crural canal into the her- 
nia, but could not pass it through the lower portion of intestine; 
a probang, however, did pass readily through the latter into the 
tumor, but could not be thrust through the artificial anus, yet 
a female catheter passed with facility. Afterwards, both of 
these instruments could be conducted through these two por- 
tions of intestine at the same time ; that is to say, the probang 
through the upper portion and the catheter through the lower, 
both of which met in @ common cavity near the nipple-shaped 
aperture, into which the upper and lower portion of prolapsed in- 
testine terminated, like two branches of a tube uniting ina com- 
mon trunk, so that within the hernial tumor there was afree com- 
munication between both portions of protruded intestine, near 
the artificial anus, produced by the absorption of the contigu- 
ous parts of their coats to a certain distance. I again measured 
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the tumor, and found it two and one-fourth inches in length 
from the external crural ring to the centre of the mucous aper- 
ture, and in breadth one and three fourths inches over its most 
protuberant portion. 

Remarks. I have thus endeavored to represent, as clearly 
as I am capable of doing by mere description, this dissection of 
the parts as they appeared to my eye, and I have done so 
because I thought it might be of some utility should a similar 
case recur. 

I am not aware that an operation for the radical cure of 
an Artificial Anus resulting from Crural Hernia has ever 
been performed. If it has, it must have been in cases where 
the gut has sloughed spontaneously, which sloughing would 
have commenced at the point of stricture, that is, at the crural 
ring, not at the point where this hernia was punctured with 
the lancet. This dissection, thérefore, in my humble opinion, 
satisfactorily proves that its attempt is not only justifiable but 
even demanded in cases where there is not the slightest 
doubt that, without it, the patient will inevitably die from want 
of due alimentation. No one can stand by and unconcern- 
edly see a patient absolutely starve to death, while there is the 
faintest gleam of hope that life may be saved, even by a haz- 
ardous operation. From this dissection then, I am fully im- 
pressed with the belief that, in this instance, though the 
advanced age of the patient materially lessened the prospect 
of a cure, the hernia might have been laid open to the crural 
ring, the protruded intestines cut off at this point, and the 
forceps of Dupuytren introduced into each portion within 
the abdomen, with a fair expectation that, by this. means, 
a direct communication would be established between these 
two portions, and the natural channel of the faeces restored. 
By the attempt, at all events, the chance of saving the 
life of the patient would have been something; without it, 
nothing. Or another plan might have been adopted. It is 
dangerous, doubtless, to tie the extremity of a gut; the 
sequent inflammation might accelerate the fatal catastrophe. 
Nevertheless, nature has done something very like it, and the 
patient has sometimes recovered. I do not think it would 
have been proper to have ligated this artificial anus, yet an 
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attempt for its closure might have been made with success. 
It has been shown that the communication between the two 
portions of protruded intestine was not only free within the 
hernial tumor, but actually larger than the nipple-shaped aper- 
ture, and that nothing but fluid or semifluid excretions were 
discharged through the latter orifice ; and from the size of the 
instruments passed through the crural canal, it is very evident 
that there was sufficient dilation there to permit the same 
liquids to flow readily through the lower portion of the ileum. 
How this artificial anus might have been closed I will not pre- 
sume to suggest, but there evidently was an omission in the 
treatment, which should not have occurred; I allude to neg- 
lecting the frequent injection of copious diluents per anum. 
The failure in the first attempt to evacuate the contents of the 
large intestines by enemata, ought not, therefore, to have pre- 
vented its repetition. The colon was loaded with large and 
hardened scybala: these might have been gradually softened, 
and encouraged to take their natural route by frequently re- 
peated copious injections. By thus rendering the passage 
through the large intestines free, a portion of the liquids might 
have been diverted from the artificial anus ; and, without fur- 
ther argument, it will be readily conceived that, by this pro- 
cess, the closure of the aperture in the side would have been 
encouraged, and the natural channel possibly re-established. 

it is a source of regret, that sufficient light was not shed 
upon this subject until it was revealed at the autopsic examina- 
tion. 


N. S.—VOL. V. NO. Ir. 20 
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Art. III. Report of Cases occurring in the New-York Hospital, with 
remarks. By Freperick D. Lente, M. D., Resident Surgeon ; 
and Francis P. Cotton, M. D., Resident Physician. 


Dr. Lenre’s Cases. 


Anomalous dislocations of the hip joint.—Dislocation of the 
head of the femur into the ischiatic notch converted into a 
dislocation upward under the anteriorsupr. spinous process. 


John Conolly, 36, Ireland, laborer, was admitted, under 
Dr. Hoffman, with a luxation of the head of right femur into 
the ischiatic notch, which happened two days before admission, 
from falling a distance of 35 feet into the bed of the Croton 
river, and alighting upon some stones, in what precise manner 
patient is unable to say. No external mark of injury about 
the hip. The injury presented the usual characteristic marks, 
which it would be irrelevant here toenumerate. At 1 o’clock, 
p. m., reduction of the dislocation was attempted by Dr. Hoff- 
man in the usual manner, by means of the pulleys; patient 
being under the influence of ether. It was found necessary to 
aid the anesthetic by venesection; accordingly, about four 
pounds of blood were abstracted from the arm. The extension, 
having been kept up for some time, ‘was suddenly relaxed by 
cutting the cord, and the thigh, at the same instant, abducted, 
and rotated outwards ; whereupon, the head of the bone was 
felt to move and to slip, as was then supposed, into its place, the 
limb at the same time admitting of a greater degree of rotation 
outwards, but still being shorter than its fellow by measurement. 
The most persevering attempts at reduction was then continu- 
ed with and without the pulleys. Under extension, and rota- 
tion outward, the head of the bone could be felt mounting over 
the brim of the acetabulum and lodging partially in its cavity, 
and while held in this position, the difference in length was 
scarcely appreciable. When the foot was carried toward the 
opposite side, and the thigh pushed upwards, the head of the 
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femur was distinctly felt to slip upon the dorsum of the ileum, 
and was then found to rest just below, and to the inside of the 
anterior supr. spinous process, instead of its usual position 
upon the dorsum, thus constituting a dislocation almost directly 
upwards ; the difference in length was then increased to 14 
inches. It was supposed that the head of the bone was pre- 
vented from lodging in the acetabulum by not returning through 
the rent in the capsular ligament. Sept. 6th. The inflammation 
and swelling have subsided ; the shortening is now about two 
inches, and the limb very much rotated outward ; the rotundity 
of the affected hip is greater than that of the other, and upon 
measurement, it was found that the trochanter major was an 
inch more distant than normal both from the spine and the an- 
terior superior spinous process. The head of the bone could 
now be felt lying in the situation above noted, and when the 
limb was rotated, the trochanter could be felt moving in the 
arc of a circle; rotation inwards very limited. To-day, a 
second attempt at reduction was made with the pulleys, aided 
by chloroform. After continuing the extension for some time, 
and rotating the limb tn various directions, the reduction was 
effected, but without any distinct snap. Sept. 20th, allowed 
to walk about. Sept. 30th, discharged cured. 

Remarks —The occurrence of dislocations of the head of 
the femur differing essentially from either of the four forms 
recognized by Sir Astley Cooper in his great work on disloca- 
tions and fractures, is, 1 imagine, not very infrequent. Prefa- 
tory to his report of an unusual dislocation of the hip, in the 
Medico Chirurgical Transactions, Mr. Travers remarks—“ A 
succession of these injuries, termed unusual because not hither- 
to described in any systematic work on the subject, has induc- 
ed me to submit to the Society another example of the accident, 
which occurred some years ago in the practice of Mr. Green, 
at St. Thomas’s Hospital, and, by whose permission, the case 
is now presented to their notice. I regret that my report is 
not more in detail.”’ 

I have met with reports of thirteen anomalous dislocations 
of the hip in the journals; and no doubt many more have oc- 
curred, which have been set down as belonging to one of the 
four orthodox forms, from the almost universal impression, 
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produced by the high authority of Sir Astley Cooper’s work, 
of the impossibility of any other mode of luxation. 

Of the fourteen anomalous cases, eight have been disloca- 
tions upward upon the ileum. In four of these, the head of the 
bone lying first below, and a little to the outside of the anterior 
superior spinous process ; being in the remaining four lower 
down, or about the situation of the anterior inferior spine. In 
the whole eight, there has been eversion of the foot, and this 
has been much more marked than in the dislocation “ formed 
upon the pubes ;” there has been no hard or distinct tumor in 
the groin, and the amount of shortening has been greater than 
in this dislocation. 

Of the remaining six cases, four have been dislocations 
downward upon the tuberosity of the ischium ; and two down- 
ward and backward upon the spine of the ischium. In the 
luxation upon the tuberosity, the limb has been lengthened about 
an inch, except in the case related by Mr. Keate, in which 
there was 34 inches; the toes are everted, and the head of the 
bone can be felt; points which sufficiently distinguish it from 
the dislocation into the foramen ovale. In the dislocations 
upon the spine of the ischium, the lengthening was about } 
inch, the toes inverted, and the head to be felt with some diffi- 
culty, points of diagnosis sufficiently marked to prevent con- 
founding it with the luxation into the ischiatic notch. 

Richard Quain, Surgeon to University College Hospital, 
“has arrived at the conclusion,” says the Medico Chirurgical 
Transactions for 1848, “that in the ordinary form of the dis- 
location backward, the femur does not reach the ischiatic notch. 
The head of the bone is lodged immediately behind the ace- 
tabulum, on the base of the ischiatic spine, and opposite to a 
small part of each of the two sacro sciatic foramina. The ad- 
vanced position of the displaced limb at the knee, and the situ- 
ation of the foot (as mentioned by Sir A. Cooper), “the toes 
resting against the great toe of the other foot,” are not neces- 
sarily present in this dislocation.” 

In some of the above cases, the dislocation has been conse- 
cutive ; in several, the diagnosis was verified by a post-mortem 
examination, the patients having died of some other disease or 
injury. Full reports of them may be found in “Guy’s Hospi- 
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tal Reports,” Vol. 1, 1836, pp. 79 and 97. Vol. 3, 1838, p. 163. 
London Lancet (London Edition), Vol. 1, 1848, p. 184. Vol. 
2, 1840, p. 281. Vol. 1, 1845, p.412. Vol. 11, p. 159. Lon- 
don Medical Gazette, Vol. 19, pp. 657 and 658. Vol. 10, p. 19. 
Vol. 33, p. 404. Medico Chirurgical Trans. Vol. 20, p. 112. 

The occurrence of so many cases of the form of dislocation 
“upward upon the ileum,” almost entitles it to the rank of a 
fifth variety of dislocation of the femur. Its most striking and 
characteristic symptom is the very great eversion of the foot 
and leg, the posterior aspect of the injured imb looking toward 
the inner aspect of the sound one. The direction of the ano- 
malous dislocation above the acetabulum has been called 
“ upward,’ though, in some cases, it is a little forward of a 
vertical line through the cotyloid cavity, while those called 
“downward ” are somewhat posterior to it. To those dislo- 
cations upward where the bone rests just below the anterior 
inferior spine, and just above the articulate cavity, some sur- 
geons have applied the term partial, but as the head of the 
femur is completely out of its socket, and cannot be replaced 
without the usual efforts at reduction, it appears to be a mere 
matter of taste as to the term. : 

“Tt would appear,” says Mr. Travers, in his article to which 
we have referred, “that if there be four lines of direction in 
general, there are six particular dislocations of the thigh-bone. 
First, as to direction, the displacement may be upwards, down- 
wards, inwards, or backwards (which also signifies outwards). 
Secondly, in addition to the four several luxations, so admira- 
bly described by Sir Astley Cooper, of which, two occur inter- 
nally, and two externally, with reference to the acetabulum as 
a centre, it must, I think, now be further admitted, that the head 
of the bone may assume a position either directly above or be- 
low the articular cavity. With respect to the dislocation down- 
wards, the classification would be much simplified by referring 
all cases to this variety where the head of the bone is found to 
rest below the plane of the spinous prucess of the ischium.” 





Cases of ununited fracture treated by Electricity. 


Case. Ist. Matilda Richardson, a healthy colored girl, 
about twenty-five years of age, was admitted August 9th, 1849, 
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under the care of Dr. Cheeseman, with a simple fracture of the 
left femur about its middle, with shortening of an inch and a 
half, free crepitus, and very distinct false point of motion. Not 
to go through with the whole history of a tedious case, it is 
sufficient to say, that the limb was first placed on the double 
inclined plane, then, after the subsidence of the swelling and 
heat, secured in the usual manner in the straight splints. Her 
limb was kept in this apparatus until Oct. Ist, at which time 
there was but little union of the bones, and it was found that 
patient was in the’ constant habit of loosening the bandages 
and disarranging the splints; the starch apparatus was there- 
fore applied, but even this, after a time, failed to preserve per- 
fect immobility of the fragments, in consequence of the perse- 
vering endeavors of the patient to loosen it. Nov. 6th. Removed 
apparatus; found fracture about in the same condition; but 
little union. Applied pasteboard splint to thigh, secured limb 
firmly to double inclined plane, and ordered Pil. Hyd. gr. iij 
twice a day, as a means of favoring ossific union. Nov. 12th. 
The gums are affected by the mercury, but not the union of 
the fracture, which appears to be in about the same condition. 

Nov. 24th. Ordered to recommence the Pil. Hyd., to use 
the limb in locomotion by the aid of crutches for a time, and 
then to have the starch apparatus re-applied. Dec. 22d. Pa- 
tient salivated. Stop pill. Jan. 25th. Has recovered from the 
salivation. No improvement in the fracture, although patient 
has now become much more quiet and tractable. 

Directed the limb to be secured to the double inclined plane, 
so as to have that portion of the thigh adjacent to the seat of 
fracture exposed. Ordered electricity by means of Pike’s gal- 
vanic apparatus to be applied three times a week, with acu- 
puncture, the needle being passed to the periosteum on either 
side of the fracture. Mar. 10th. Consolidation of the fracture 
now appears to be taking place ; the application of the electri- 
city has been continued with but few interruptions up to the 
present time. Ordered to be continued at longer intervals. 
April 1st. Union is now firm. No false point of motion can 
be discovered, but the shortening and deformity are considera- 
ble, all due to the obduracy of the patient, and much less mark- 
ed than might have been expected from the circumstances of 
the case. 
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May 21. Patient has been hobbling about the house and 
yard for some weeks, and is to day discharged. 





Case 2d. Mary Waters, 35, Ireland, married, was admit- 
ted May 11th, 1850, under Dr. Hoffman, with a simple fracture 
of both bones of the left leg, in the lower third, and oblique 
from above downwards and from without inwards. The inju- 
ry occurred just before admission from patient’s making a false 
step in the street and falling. The soft parts are swollen and 
painful. Patient has a young infant, which she nurses, and is 
therefore in unfavorable condition for the occurrence of such 
an injury. Pulse feeble; surface pale. 

Treatment.—Placed limb in fracture box, apply cooling lo- 
tion. Ordered moderate diet. May 17th. The swelling having 
subsided, the limb was adjusted to-day in side splints. Patient 
allowed a pint and a half of porter daily with full diet. May 
3ist. Union tolerably firm. Ordered to apply starch apparatus. 
June 20th. Removed apparatus to day, and found rather more 
motion at seat of fracture than there was at last date. Re-ap- 
ply splints. July 20th. No improvement. Directed electricity 
with acupuncture to be applied every other day, the limb, in- 
the interval, to be kept in the immovable apparatus. 

August 19th. The application has been continued without 
interruption to the present time ; each application being con- 
tinued about 10 minutes, patient complaining considerably at 
first, but becoming gradually accustomed to it after a few ap- 
plications. The union of the fracture is now quite firm, and 
as patient desires to go home, she is to-day discharged. 





Case 3d. Patrick Hendraham, 32, Ireland, porter, admitted 
May 2d,.1850, under Dr. Hoffman, with a simple fracture of 
both bones of the right leg, at the junction of the middle and 
lower third, caused by a blow froma heavy club in arow. The 
fracture appears to be transverse. Accident occurred a few 
hours before admission, Patient is a stout, healthy man. 

Treatment.—Limb placed upon a cushion in the fracture 
box, and a cooling lotion applied. May 8th. Adjusted the limb in 
the side splints. May 29th. Union tolerably firm, there being still 
a false point of motion; ordered to apply the starch apparatus. 
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June 18th. Not much improvement ; continue the starch splint, 
and patient allowed to go about on crutches, with the injunction 
not to make use of the injured limb in any way. Is on porter 
and nutritious diet ; general health appears good. July 2d. Still 
a distinct false point of motion. Directed to-day the applica- 
tion of galvanic electricity with acupuncture daily, the limb to 
be kept during the interval in the immovable apparatus. July 
15th. Union of fracture becoming more firm. Ordered to 
apply the electricity on alternate days. July 25th. Union now 
firmly consolidated. Discuntinue application. Patient allowed 
crutches with the limb protected by the starch splint. Sept. 
Ist. Discharged, cured. 

Remarks.—I| have been induced to give publicity to the 
above cases of ununited fracture, from a confidence in the 
value of electricity as one of the best remedial agents in all 
such cases, and from the fact that but little attention has been 
directed to it as a general rule, by writers on surgery, while 
great stress is laid upon the efficiency of the harsher methods 
of treatment, such as rubbing the ends of the bones together, 
the introduction of the seton between the fractured ends, &c. 
Friction of the ends of the bones is not very apt to succeed, 
and the introduction of the seton, though generally efficient, is 
oftentimes a dangerous operation, and must always involve 
more or less the safety of the patient’s life, as it necessarily 
converts a simple into a compound fracture. It is a mode of 
treatment, moreover, which is not likely to be adopted by a 
physician in ordinary practice, or by one not in the habit of 
performing surgical operations of importance. Electricity, 
by the ordinary galvanic apparatus, is easy of application, 
not very painful, and in no way dangerous; it is therefore 
one which, I think, should always precede the other means. 
But to be at all efficient; it must be applied in connection 
with acupuncturation. It appears to have little or no effect 
when the poles of the battery are applied merely to the soft parts 
on either side of the fracture, as the current does not appear 
to reach the bone at all. This is especially the case with the 
thigh, where the muscular covering of the bone is so thick. 
The patient is himself conscious of quite a different sensation 
when the electricity is applied directly to the bone or periosteum 
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by the acupuncture needle, independent of the additional power 
given to the current by the metallic conductor; and this sen- 
sation is usually continued for some hours after the needles 
have been withdrawn. It will be noticed that in all the above 
cases there was some union of the fractured bones, so much so 
that there was no crepitus to be felt, though there was in all 
of them a distinct false point of motion, and this had remained 
in statu quo, or in one case, actually growing worse, for a 
number of weeks, during which the application of the immov- 
able apparatus and other means for its relief was kept up. By 
going back two or three years in the practice of this hospital, 
many other successful cases of ununited fracture treated by 
electricity might have been added. But I have preferred to 
give only these cases, which have fallen under my own notice 
and care during the past few months. We have also had se- 
veral successful cases during the same period treated by other 
means, by the starch apparatus, by seton, and by sawing off, 
and wiring together the ends of the bones. 





Dr. Couron’s Cases. 


Case Ist. Otitis interna. Meningitis. Phthisis. 

June 20, 1850.—Henry Bertram, 19, Germany, clerk, two 
weeks ago was attacked, without apparent cause, with pain 
in left ear, which, after continuing for eight days, extended 
across the forehead. When admitted, suffered intense pain, 
day and night, in ear and head, continually moaning, “Oh, 
my head!—my poor head!” Intellect was unaffected, condi- 
tion perfect, eyes rather sensitive to light, skin warm, pulse 
variable, usually about 90, and soft, bowels confined. (Hair was 
closely cut, ice applied to head, C. C. to temples, and cal. xv. 
followed by enema.) 30th. Bowels were freely opened, pain, 
&c. as before. (Continue cold to head, mercurial purges 
daily.) 

July 5th.—No cessation of pain; strabismus of left eye, 
which was turned inward; pulse about 56; skin cool; last 
night sank so low that free stimulation with external heat was 
required. Intellect unimpaired, save that he sometimes re- 
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peated or drawled his words. (Emp. Vesic. behind ears. 
Potass. Iod. grs. x g. 3 h.) 

8th.—Copious purulent discharge from left ear, also a puru- 
lent and fetid discharge from Eustachian tube, hawked up 
from the fauces, or discharged through the nose. Pain much 
diminished ; slept well, the first quiet night since admission, 
although anodynes had been freely exhibited. Has strabis- 
mus of left eye, diplopia, ptosis of right eyelid, and partial 
paralysis of left arm and right leg. Eats, drinks, and sleeps 
well; is free from pain. (Continue Potass. Iod.) 

August 10th.—Has been slowly gaining in general strength; 
is able to walk, with a little assistance; intellect unimpaired ; 
diplopia, ptosis, and partial incomplete paralysis remain; 
bowels regular; appetite fair ; pulse has, for some weeks, been 
increasing in frequency. Within a few days, signs of pul- 
monary difficulty have presented themselves, cough, expecto- 
ration of opaque mucus, partial dulness on percussion over right 
lung, posteriorly, with bronchial respiration and mucous rale. 
Percussion under clavicles good, and respiration fair. (Ol. jec. 
Asel. 3ss ter indie. Porter and nourishing diet. Palliative 
remedies, pro re nata.) 

25th.—Has rapidly grown worse. Harassing cough. Tu- 
bercular expectoration, amounting to nearly a quart per diem; 
hectic ; night-sweats ; diarrhoea and rapid emaciation. Phy- 
sical signs as before, but still more distinct. 

26th.—Gradually sank and died. 

Autopsy 18 hours after—Head. Arachnoid generally 
thickened, especially over left lobe of cerebellum, which was 
adherent, and with difficulty taken out. A collection of pus, 
amounting to two drachms, occupied the lateral edge of the 
left lobe of cerebellum, a part of the wall of the abscess being 
the dura mater. This was lined by distinct membrane, about 
one line in thickness. Membrana tympani was destroyed. 
The tympanic cavity was filled with pus and a clot of blood. 

That portion of the petrous bone which lay just superior to 
the tympanum was carious, and filled with pus, a mere shell 
of bone hemming in the purulent collection in the tympanum 
and that in the cerebellum. 

Thorax. Both lungs bound down by adhesions more or 
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less complete. Left pleural cavity contained a small quantity 
of serum. Both lungs contained quantities of caseous tubercle, 
which, in the right lung, had gone on to softening. The 
whole middle and lower parts of the right lung were riddled 
with vomice, partly filled with pus and softened tubercle. 
Apex of lung quite healthy. Other organs normal. 

Physicians in attendance, Dr. J. H. Griscom and Dr. H. 
D. Bu.key. 





Case 2d. Gastritis with Anomalous Symptoms, from 
drinking Soda Water.—July 27, 1850. John Joyce, 25, Ire- 
land. Has kept a fruiterer’s stall, for many months, where he 
has had charge of a soda water fountain. Has been in 
the habit of drinking freely of the soda water, many times 
during the season. For the past five or six weeks, without 
apparent cause, has experienced loss of appetite, pain in epi- 
gastrium, with a severe weight, which often extended through 
abdomen. For the same period his bowels have been very 
much confined, and he has vomited almost every thing swal- 
lowed, whether solid or liquid. Now he vomits every thing he 
eats or drinks; bowels confined ; stools scybalous ; epigastrium 
tender on pressure, and more full than natural. He has an 
anxious countenance, and a wild staring look: is restless, appear- 
ing like one agitated by fear of some impending calamity: 
perspiration stands upon his forehead, even in a cold day. 
Pulse irritable, about 96. (Hirud. med. No. xij to epigastrium : 
bowels to be opened by enemas: ordered to take milk, chicken 
soup, or beef tea i. q. 3 h.) 

Aug. 4th. Has not vomited since July 28th, has gained 
steadily in strength and general appearance. Now begins to 
partake freely of ward diet. 

Aug. 7th. Discharged, cured. 

Physician in attendance, Dr. J. H. Griscom. 





Case 3d. Hematuria from the vapor of Turpentine.—Sept. 
17, 1850. Bennett Jones, 38, Eng. seam. Recently arrived in 
port, in a ship employed in the exportation of Turpentine from 
Wilmington. N.C. Was attacked four days ago with severe 
pain in back, fever, anorexia and thirst. Urine became scanty 
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and bloody, and thus continued until admission. Now no 
blood is perceived on applying the usual tests for albumen. 
Patient states that during the passage, the odor of the turpen- 
tine was so strong as todrive the men from their berths below, 
and that the urine of all hands had a strong terebinthinate 
smell: also states that he has been engaged in the turpentine 
trade for two years, and that he has during that time known 
many—not less than a dozen—who have been attacked in the 
same way, with lumbar pain and bloody urine, which has con- 
tinued for some days and then passed off, leaving the subjects 
perfectly well. Has himself been attacked once before and re- 
covered in a few days. Now the patient is free from fever, 
has fair appetite, and feels quite well but feeble. 

Sept. 24th. Discharged, cured. 

In attendance, Dr. J. A Swerr. 

Dr. Harris of the city Dispensary informs me that, last sum- 
mer, three cases with the same symptoms fell under his notice. 
They lived in the city, but had been hard at work for two 
days and two nights, engaged in unloading a vessel freighted 
with turpentine. 





Case 4th. Enteritis Peritonitis. Two ani formed by 
Ulceration, one in each groin.—July 4, 1849. Abraham 
Schwartz, 29, German, pedler. Just arrived in port from 
Chagres. Became sea-sick about one week ago, after which 
was attacked with relaxation of the bowels, attended with se- 
vere abdominal pain. Patient does not know whether dis- 
charges were dysenteric or otherwise. Now has extreme 
tenderness on pressure; skin moist; tongue lightly furred, 
white with edges red. Pulse 90. (Warm bath. Emollient 
Cataplasm, R. Cal. gr. ij. Pulv. Dov. gr. vi-mx.q. 4h. Bland 
nourishment.) 

July 5th. Pain in bowels extreme; pulse rather increased 
in frequency ; two stools, thin, fecal. (Hirud. med. No. xxiv 
to abdomen. Opium in doses sufficient to relieve pain.) 

July 16th. Has continued nearly as before, but more free 
from pain. Is extremely weak ; bowels opened once or twice 
aday. Has taken no mercurial for some days, no action on 
gums having been produced. 
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July 20th. Marked fulness observed over the hypogastric 
and inguinal regions, with increase of tendernesss on pres- 
sure. 

Aug. 2nd. Fullness and tenderness have kept on increas- 
ing until yesterday, when redness and a disposition to point 
were observed in either inguinal region, where are now two 
small openings, through which foecal matter escapes. Is ex- 
tremely weak ; skin cold; pulse rapid and almost impercepti- 
ble. 

Aug. 3d. Died. 

Autopsy 12 hours after death.—In both inguinal and iliac 
regions, the intestines were agglutinated extensively, both to 
themselves and to the walls of the abdomen, so firmly that they 
could not be detached without tearing the intestines, whose 
whole tissue was much softened. They also had formed open- 
ings into each other by ulceration, so numerous, that they 
seemed more like an areolar than a tubular structure. There 
was no opening into the cavity of the peritoneum. 

Physician in attendance Dr. J. H. Griscom. 





Case 5th. Chronic Arachnitis—Paralysis and Death.— 
July 8, 1850. Louisa Cundy, 26, England, married, was attack- 
ed about one year ago with vertigo, which, after continuing 
about five minutes, disappeared, leaving her free from pain or 
other disagreeable symptom, but followed by incomplete paral- 
ysis of both legs below the knee. This paralysis gradually dis- 
appeared during the subsequent month, after which, she enjoy- 
ed two months of good health, then was attacked again with 
vertigo, as at first, and followed by exactly the same results-— 
one month of incomplete paralysis and two months of uninter- 
rupted health. Then a third attack like the first not immediately 
succeeded by paralysis. After the lapse of some weeks, the 
paralysis commenced, and has been slowly increasing to the 
present time. Now, cannot stand alone; has less power in 
right leg than in left; sensation unimpaired ; has, lately, had 
paralysis of sphincter ani and bladder ; much pain over bladder 
and external parts of generation ; has retention of urine, which, 
when drawn off, is bloody, ropy, and quite fetid. Has almost 
complete amaurosis of right eye, and can hardly distinguish 
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figures of large size with left eye. Hearing quite perfect ; in- 
tellect undisturbed ; memory much impaired. Is very feeble; 
appetite poor; pulse, tongue and skin natural. 

(Gentle stimulants and tonics; nourishment.) 

July 18th. Urine has flowed freely, for some days past. When 
moved from the recumbent position, pure florid blood trickles 
from the urethra. For severaldays she has vomited nearly every 
thing swallowed : has also had troublesome hiccough, both of 
which were arrested by a blister over stomach, dressed with 
Morph. sulph., and swallowing pounded ice. Toward the last 
had considerable heat of skin. To-night, quietly sank and died. 

Autopsy—fourteen hours after death—Brain, general ap- 
pearance and consistence about normal. The arachnoid cover- 
ing posterior and inferior portions of cerebellum was much 
thickened and quite opaque. The arachnoid lining the dura 
mater was, also, very thick, and could be torn off in large 
patches by the forceps, bearing pretty hard pulling. The ven- 
tricles were much distended with limpid serum, and the vessels 
ramifying over their walls were markedly enlarged. Stomach 
showed spots of great vascularity, and patches of ecchymosis. 
Bladder showed its interior quite red, the mucous membrane 
being thickened, and covered with a layer of lymph. 





Case 6th. Hypertropy and induration of cellular tissue 
of legs.—Oct. 3, 1849. Edgar Bissel, 23, N. Y., seaman, is a 
hearty robust man of sanguineous temperament. Presents 
himself with swelling affecting both legs and the backs of feet, 
the feet, anterior to the malleoli, being of natural size. The 
right leg is much Jarger than its fellow-—nearly double its natu- 
ral size, and nearly as large around the ankle as around the 
calf of the leg. It appears firm, shining, hide-bound, and can 
be made to pit a very little on long-continued and firm pressure. 
Has pains in limbs, and traces of an eruption over body and 
limbs, syphilitic in character. 

He gives the following account of this affection. He states 
that he was a private under General Scott, in the Mexican war; 
was healthy during the campaign, but on his return, was seized 
with diarrhaea, which lasted from May 20th, 1848, until the fol- 
lowing June. Was then, sick in the N. O. Hospital with fever, 
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for ten days. On July 30, the day before leaving the hospital, 
first observed cedematous swelling of both feet. Was much 
emaciated at the time, and continual diarrhea retarded conva- 
lescence. About Sept. 15th,two superficial ulcers appeared on 
anterior of right leg, which, from that time became more swol- 
len than the other, although, previously it had been the better 
leg. Hitherto, the swelling had been merely cedematous, and 
completely subsided during the night, but after the ulcers ap- 
peared, right leg became very sore and tender on pressure. 
Could not walk on foot, nor endure it in a depending position. 

The ulcers healed in November, but the legs continued to 
swell and become quite hard, though the tenderness diminished : 
general health had become quite good. The leg has continued 
thus swollen and indurated until the present time. 

(Potass. lod. frictions with Ung. Iod.; firm compression 
with roller.) 

Dec. Ist. On the 20th Nov., was attacked with erysipelas of 
right leg, with severe constitutional symptoms, which, in a week 
or two, completely disappeared, after which attack, the leg di- 
minished in size more rapidly than before. 

June 1, 1850. Has had, since last note, seven attacks of ery- 
sipelas—two of leg and five of face—is now quite well, and is 
acting as nurse in the Wards. The right leg still presents some 
swelling, with hardness, but much less than formerly. Can 
easily draw on and wear a boot of ordinary size. In attend- 
ance, Drs. Smrru, Swerr, Griscom and Buck.ey. 

Remarks.—This curious and rare affection is mentioned in 
Chelius’ Surgery, vol. 1, p. 120, et seq. 

Gulliver reports a case, almost exactly similar, in Edin. 
Med. and Surg. Journal, vol. xlvi. 

The few cases that have occurred, have been observed in 
soldiers, during or after a campaign. The disease probably 
consists in an inflammation of cellular tissue, in which lymph 
is thrown out and organized, together with slight serous infil- 
tration. 
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Art. 1V. Report of a Case of Pneumonia of ten weeks’ duration, 
By Dewirr C. Enos, M. D., of Brooklyn, N. Y. 


The unusual and, so far as I know, the unprecedented dura- 
tion of pneumonia in this case makes it worthy of record. 
The ordinary existence of this disease is about ten days. “In 
the one hundred and twelve cases collected by Andral, the 
duration varied from four days to six weeks, but one only was 
thus protracted; twenty-three cases, each seven days, and 
only fifteen of the one hundred and twelve instances continu- 
ed longer than a fortnight.” 

This case, the duration of which was about seven times 
the usual period, occurred in a boy, aet. 14 years, of previous- 
ly good general health, without any predisposition to scrofula 
or phthisis, but of rather a flaccid constitution. 

He was taken, on the 11th of April, with chills, pains in 
his limbs, head, and chest. I saw him on the 14th, and found 
him hot and florid, pulse frequent and hard, deep inspiration, 
very painful; cough, with slight expectoration of mucus, no 
dulness on percussion, neither could I detect any crepitus. On 
the 15th, the symptoms were more intense and the expectora- 
tion was a tough and bloody mucus. This sputa lasted 
some forty-eight hours and subsided, when but little cough 
remained. The crepitation on the 15th was quite distinct in 
the base of the left lung, this part was also dull on percussion. 
The right lung and the upper part of the left were free from 
disease ; bowels were costive ; urine scanty and high colored, 
and the skin hot and dry. The inflammation travelled up 
gradually, and, at the end of a week, the whole lower and pos- 
terior part of the left lung was involved. A slight crepitus 
was now heard in the base of the right lung, but this soon 
yielded, and this lung remained free and normal thereafter. 
At the end of two weeks the whole of the left lung was dull 
on percussion, and gave distinctly to the ear, broncophony 
and bronchial respiration. Expectoration very tenacious and 
raised with difficulty. Respiration rapid, from forty to fifty 
per minute; inability to lie on the right side; pulse very fre- 
quent, and ranged from one hundred and twenty to one hun- 














1850. ] Hartr on Rupture of the Uterus. 329 


dred and forty throughout the continuance of the disease. At 
the end of the third week, resolution began to take place in 
the part first affected, as was evident from the appearance 
again of mucous crepitus and a little resonance. Resolu- 
tion seemed to follow in.the track of the inflammatory pro- 
cess, except that the apex, which was involved last, was 
cleared up before the more central part. During the last three 
weeks there was but little cough and no expectoration. At 
this time his appetite was good. He had some night-sweats, 
and he became much emaciated. At the end of ten weeks, I 
ceased to visit him, as the lung was resonant and nearly free 
from disease. He has since become tolerably strong, and now, 
Aug. 20th, the lung has been much absorbed in the middle and 
lower parts, causing a considerable falling in of the walls of 
the chest. 

Treatment. He was purged with calomel and jalap, and 
tart. antim. et pot. given ad nauseam. On the appearance of 
the bloody speuta he was bled about twelve oz., after which 
the antimony was continued. After dulness on percussion 
appeared, hyd. submurias was given, with a view to its con- 
stitutional effect. Blisters and mercurial unctions were also 
used. Ptyalism was not produced, although, as the disease 
advanced, it was sought for several times. lodine and pot. 
iodide were, afterwards given to promote absorption. Dry 
cups were freely used, and blisters, which healed readily and 
gave but little pain, were frequently repeated. His diet was 
light and unstimulating. This is an outline of the main reme- 
dies that were relied on, and though they seemed to have but 
little effect at the time, yet I had the satisfaction of seeing my 
patient ultimately recover. 





Art. V. Report of Two Cases of Rupture of the Uterus, with 
Remarks. By Henry A. Hartt, M. D., of New York. 


To the Editor of the New York Journal of Medicine. 
Dear Sir,—The following is an account of two cases of 
rupture of the uterus, which have fallen under my observation 


in the course of my practice. 
N. S.—VOL. V. NO. Ill. 21 








330 Hartr on Rupture of the Uterus. [November, 


There is no accident which can occur in the whole process 
of parturition, which is so formidable in its nature, and which so 
generally sets at defiance the efforts of art. Unnatural presenta- 
tions, convulsions, and hemorrhage, may almost always be recti- 
fied with certainty by prompt and judicious management ; but 
the records of our science furnish us with slight ground of hope 
in the event of rupture of the uterus. A case indeed occasion- 
ally happens where recovery from this terrible accident does 
take place, but such instances are exceedingly rare, and serve 
rather as incentives to duty than as sources of confident ex- 
pectation. It is however pleasing to know that an evil so fatal 
in its character is generally the result of gross neglect and 
mismanagement, and that it can seldom occur under the care 
and vigilance of a skilful accoucheur. 

Case Ist. Mrs. , the wife of an artilleryman in the Brit-, 
ish service, was attended in the commencement of her labor 
by an illiterate midwife. The surgeon of the regiment was not 
proficient in obstetrics. The presentation was supposed by the 
attendant to be natural, and she cheered the spirits of the unfor- 
tunate patient, with repeated assurances of a speedy termination 
to her sufferings. At length, about 26 hours after labor began, 
the patient suddenly exclaimed that something had given way 
internally. The pains immediately subsided. Soon afterward 
Dr. was sent for, who remained with her during the night 
and in the morning I was consulted. When I entered the room 
the Doctor was wiping his lancet, and upon inquiry into the na- 
ture of the case, he told me that there was extreme rigidity of 
the os uteri, and that he had just bled her freely on that account. 
At his request I proceeded to examine for myself; I found the 
uterus lying behind its natural position. There was no rigidity of 
the os, and upon pressure with the finger upward, there was an 
absence of the usual resistance or weight. I instantly sus- 
pected a rupture, and with a view to determine the point, I 
introduced my hand gently into the uterus. My suspicion was 
confirmed. I told Dr. that the child was not in the uterus 











at all. “ Bless me,” said he, “where is it?” I explained to 
him that a rupture had taken place, through which it had es- 
caped into the cavity of the abdomen. The patient was now 
sinking rapidly. The child was dead, and I advised that she 














1850.] Harrtr on Rupture of the Uterus. 331 


too might be allowed to die in peace. An examination of the 
body was made 24 hours after death. There was an opening 
several inches in length through the cervix uteri. The child 
and placenta were lying among the intestines. There was a 
large effusion of blood. | 

The first question that arises upon the consideration of this 
case is, Could this injury have been prevented ? 

The patient had borne several children, and was in good 
health up to the period of the commencement of labor. There 
is good reason to believe that the presentation was natural. 
The woman had suffered more than 24 hours, and according 
to the statement of the midwife, the head of the child had 
reached the perineum, and she expected every moment that all 
would be over. Under these circumstances the forceps should 
undoubtedly have been resorted to. Here then is an admirable 
illustration of the ignorance and folly of those who fancy that 
labor, when the presentation is natural and there is no parti- 
cular deformity of the pelvis, may safely be intrusted to 
nature. 

The next question is, whether the immediate removal of the 
child would have afforded a chance for the recovery of the 
mother. As I have before intimated, cases of this kind have 
occasionally occurred, where the operation of turning has been 
attended with success. It should most certainly have been 
performed, and the failure on the part of the medical man who 
saw her, to detect the accident, may well serve as a warning 
to young practitioners to exercise great vigilance and care in 
forming a diagnosis in such cases. The mistake of supposing 
a rupture of the uterus to be a rigidity of the os, and the con- 
sequent error of bleeding a patient, whose only possible hope 
lay in the preservation of her strength, were as discreditable 
to science, as they were painful to humanity. 





Case 2d. In the month of May, 1846, I was sent for to 
see Mrs. Leslie. She lived 50 miles from my residence, and I 
did not reach her until she had been in labor three days. She 
looked pale and exhausted, her respiration was accelerated 
and somewhat laborious; pulse 108; she had suffered no pain 
for more than 12 hours. Upon examination, I found that the 
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shoulder presented ; that there was a laceration of the neck of 
the uterus, through which the head, and the head only, of the 
child had passed. I immediately seized the feet, and delivered 
with little difficulty. I gave the patient an anodyne, and wait- 
ed beside her four hours, expecting that she would die. At the 
end of that time however she seemed to be better, and I began 
to cherish some faint hopes of her recovery. She did recover, 
and about 18 months afterwards, she was delivered of a living 
child upon a raft in the river, without assistance of any kind. 

On the 13th October, 1849, I received a summons to visit 
her again on a similar occasion. When I arrived she had been 
in labor four days. She was very weak ; pulse 118 and feeble ; 
breathing very. hutried. The account I received from the at- 
tendant was, that thé hand presented, that her pains were se- 
vere, and that 24 hours after they began, a snap was distinetly 
heard by her friends around her couch ; that the hand receded, 
and from that moment the labor had been suspended. Sus- 
pecting the true state of the case, [ instantly examined, and 
found a large opening precisely in the seat of the former rup- 
ture, and passing on my hand, I felt the child in the cavity of 
the abdomen. The patient was so far exhausted that I was 
unwilling to interfere. I described both to herself and to her 
friends her alarming position, and stated that, owing to the 
length of time which had elapsed since the accident occurred, 
I feared that no operation could prove successful. They all 
however expressed great anxiety that an effort should be made, 
and at their repeated and earnest solicitations I proceeded to 
turn and deliver her via naturales. The operation was per- 
formed with great gentleness, and particular care was taken 
to avoid unnecessary injury to the bowels. I remained with 
my patient several hours, administering anodynes and resto- 
ratives, but in vain. She gradually sank and died 36 hours 
after delivery. The interesting feature in the case of this pa- 
tient was, her complete recovery from the first rupture, and the 
perfect union of the parts, a union sufficient to sustain the vio- 
lence of the unassisted delivery of a large and vigorous child. 
There can be-no doubt too, that if a skilful Physician had been 
at hand to perform the operation of turning, in the commence- 
ment of the third labor, both the life of the woman and her 
child would have been preserved. 
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Art. VI. £xtracts from the Reports of the Proceedings of the New- 
York Pathological Society. (Selected and prepared by Committee 
of Publication.) 


Report of a Case of Introsusceptio Ilii. By Exisua Harris, 
M.D. Reported by C. E. Isaacs, M. D. 


At 6 P. M., April 8, 1850, I was called to see Mr. D. a strong 
muscular man of 47, and employed as a laborer. Three years 
ago, he had had an attack of peritonitis, and since that time his 
bowels have generally been costive, but occasionally he has 
suffered from diarrhoea, and from attacks of colic—and at 
times complained of severe stitches in side and throughout his 
abdomen. I last summer attended him in a severe attack of 
cholera, terminating in peritonitis, from which he recovered, 
after having been placed under the ful] influence of mercury. 
Yesterday, I was informed that he had eaten an enormous 
quantity of pickled clams, and drank freely of brandy—and 
during the day, had suffered much from diarrhea. To-day he 
rose at 6 A. M. and went to his store, feeling as well as usual— 
took breakfast at eight—and immediately afterwards engaged 
in lifting heavy casks of sugar: at a little past nine—while 
thus engaged—he was suddenly seized with severe pain in the 
umbilical region, which was so excruciating as to make him 
almost frantic. In a short time he commenced vomiting, 
which continued at intervals for four hours. From the de- 
scription given of the matter ejected, I am not satisfied that 
the vomiting was stercoraceous. A physician was called, who 
treated the patient with Tinct. Cayenne and applied sinapisms. 
From the account given of him by the wife and friends who 
were with him, the patient seems to shave lain in a condition 
of partial collapse for nearly siz hours. 

At 6, 1 found the patient moderately warm, skin moist, 
but the perspiration seeming more like an exudation, than like 
a normal secretion. The pulse was about seventy, small and 
quick; respiration, thoracic and cautious; countenance, 
anxious; tongue, clean; decubitus curved, and the limbs 
drawn up. He is constantly moaning, and at times cries out, 
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during paroxysms of excruciating agony. He complains of 
insatiable thirst; he says that he feels most pain in the lower 
part of the abdomen. 

The abdominal muscles are tensely, and, at times, spasmodi- 
cally contracted. I am not able to detect any rolling of the 
intestines, nor, indeed, to feel them at all, so rigid are these mus- 
cles. On pressure and percussion over the abdomen, he does 
not complain of increased pain. 

On percussion, I find unnatural dulness over that portion 
of the abdomen extending from the umbilicus to the pubes, 
and laterally about two and a half inches on either side of the 
median line. 

Upon ausculation, I hear in the umbilical region a peculiar 
gurgling sound, much like that I have heard in cases of peri- 
tonitis. Besides this, I hear another and louder gurgling, which 
seems to be limited, at a point a little below the umbilicus. 

As he had not micturated since his attack this morning, I in- 
troduced a catheter, and drew off nearly a pint of high-color- 
ed urine. Dulness on percussion above the pubis was not 
affected by this. Patient has had no alvine dejections since 
yesterday, when he suffered from profuse diarrhea. He is 
positive that he is to die in a few/hours, and that no medical 
aid can relieve him. 

Diagnosis. Somewhat obscure, probably introsusceptio, 
or some form of intestinal stricture. 

Treatment. Administered, per anum, a strong decoction 


of Hops. Gave him Morphie Acitas grss., and ordered, 
Ke 
Spirits Lavender, comp. 
Do. Nitrici dulcis. 
Syrup Ipecac, a. a. 3i M. every hour. 


Added to these, the patient was allowed Hop tea, to quench 
his thirst, and to the abomen and feet sinapisms were applied. 

April 4th.—Visited the patient again at 6 P. M.; found 
him easier than when I left him last night. He has slept some. 
Occasionally he has raved with pain, but not so severely as 
yesterday. Twice his extremities have been cold—he is now 
quite warm. He has had no alvine evacuations, has passed 














1850.] of the New-York Pathological Society. 335 


about half a pint of high colored urine. Pulse rather more 
feeble than yesterday. No marked change in the abdominal 
symptoms. 

Treatment. Same as yesterday. 

April 5th.—Was called at 4 P. M., and found the patient 
writhing with pain; pulse scarcely perceptible; skin cooler 
than at previous Visits; countenance more anxious; voice 
feeble, &c. I learn that he vomited freely last night, and I 
find that the matters ejected do not seem to be stercoraceous. 
He has had but little rest since I last saw him. During the 
day the bowels have been rolling, and, to use his own expres- 
sion, “sometimes tied in knots.” Not having passed any urine 
since my last visit, I asked him to rise, and allow me to intro- 
duce the catheter. He rose without any difficulty, and I in- 
troduced the catheter, but found the bladder collapsed and 
empty. About two minutes after, as I was leaving the room, 
and he was attempting to get upon the bed (a high one), he 
fell back into the arms of his wife, dead. I was by him in 
less than ten seconds, and immediately putting my ear over 
his heart, found that it had ceased to beat. He died without 
a struggle or groan. 

Post mortem examination. April 7th.—(Abdominal viscera 
only examined.) Found all the organs normally located and 
developed. The Peritoneum was deeply and universally 
injected, and upon all that portion below the umbilicus there 
was recent fibrinous effusion. The entero-peritoneal surface 
was, in many portions, covered with well-organized recently 
effused fibrin, which, at many points, had pretty firmly agglu- 
tinated intestinal folds, not before held by old adhesions. Very 
firm old adhesions and agglutinatfon were observed throughout 
the entire abdominal cavity. 

A little to the right of the median line, and extending from 
the umbilicus, nearly to the pubes, was an introsuscepted por- 
tion of ileum, the sheath of which had a gangrenous appear- 
ance. Upon examination of the parts in situ, it was found 
that the part invaginated had burst through its sheath, at its 
most depending portion, and that a trifling extravasation had 
taken place therefrom. 

At two other places there were sloughs in the sheath. 
Here, most okyiously, was revealed the cause of death. 
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The next point of interest in the examination, was the fact, 
that while all the folds of intestine adjacent were extensively 
and firmly agglutinated by old adhesions, this portion, which 
was found invaginated, seemed to be quite free from adhesion 
in all its superior portion, with three or four points of agglu- 
tination inferiorly. 

Aside from this strangulated portion, the entire alimentary 
tract seemed to be in a healthy condition, as did also the liver, 
kidneys, and bladder.— April 24th, 1850. 





Case of Necrosis of Tibia, followed by spontaneous Fracture, 
necessitating amputation. By Cuarves D. Smrru, M. D. 


Dennis Fitzpatrick, aged 48, born in Ireland, a laborer, of 
temperate habits, admitted to Bellevue Hospital February 18th, 
1850. His father and mother were healthy, and died in old 
age. Always enjoyed good health until during the year 1835, 
when he fell through a scaffolding on some unmounted cannon 
and rocks in a fortification. The accident disabled him for 
work for three days. In the winter of 1840 worked in mud 
and water knee deep, from which he felt no immediate bad ef- 
fects. But in the following fall an ulcer, a quarter of an inch 
in diameter, formed over the anterior aspect of tibia of left 
leg, at the junction of middle and upper third, which discharg- 
ed a thin pus and several small spicule of bone, about the size 
of the little finger nail; the ulcer however did not heal. 

On the 17th of September, 1844, an operation was perform- 
ed by Dr. Greene at the Eastern Dispensary, for the removal 
of the dead bone. The operation consisted of making an in- 
cision over the course of the spine of tibia down to the-bone, 
dissecting the soft parts from the bone, and removing with a 
chisel the portion diseased. The wound healed in ten months 
with the exception of a small portion, about a half inch in 
length, at the junction of middle and lower thirds of leg. 
He then went to work on a farm, and continued it for two 
years. The portion of bone removed by the operation was 
not reproduced. While at work on the farm, he contracted 
syphilis, for which he was mercurialized. 

In the spring of 1849, the ulcer left after the operation 
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commenced enlarging, and another formed above the site of 
former. These ulcers enlarged and grew deeper, and more 
bone exfoliated. Afterwards the patient’s health became much 
enfeebled, his pulse was habitually over 100: appetite poor, 
bowels inclined to costiveness, probably from the pill of opium 
which he took at night to produce sleep: he was tremulous in 
his motions. The ulcer occupied the middle three-fifths of the 
leg, and was two inches in depth; almost the whole of tibia 
in this part was destroyed and the excavation remained: foot 
cedematous. 

Treatment.—The diet was full, with beer and brandy, and 
he also took quinine gr. ij three times a day, and opium gr. i 
at bedtime, : 

April 15th. The tibia was discovered to be broken. Spon- 
taneous fracture about four inches below the patella. 

April 30th. A consultation of the Surgeons of the Hospi- 
tal was called to determine the propriety of amputation, and it 
was concluded to be necessary for the patient’s preservation 
to remove the leg. This was accordingly done on Monday, 
May 6th. The patient recovered rapidly from the operation. 

It may be remarked, that this case is interesting, as 
showing inflammation of bone resulting in necrosis, which had 
been removed and recovery partially effected, with the recur- 
rence of the disease after syphilis and mercurialization, follow- 
ed by spontaneous fracture—May 8th, 1850. 





Case of Encephaloid Tumor of the Abdomen weighing 30 lbs. 
By Dr. Warxtns. Reported by Wm. S. Bowen, M. D. 


Dr. Bowen presented a large abdominal tumor weighing 
30 Ibs., received from Dr. Watkins, of Liberty, Sullivan Coun- 
ty. The patient from whom it was removed was a female 
aged 30 years, the mother of two children. During her re- 
covery from her last confinement, about three years prior to 
her death, she felt as if something had given way in her abdo- 
men: 18 months after this, she supposed herself pregnant, from 
the enlargement of the abdomen and the suppression of the 
menses. Six months after, expecting anon to be confined, she 
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was examined by a physician, who pronounced her disease en- 
largement of the liver. 

Dr. Watkins saw her in February, and found her emaciated 
and cachectic, with a vast protrusion of the whole right side, 
from the thorax to the ileum, extremely tense and covered 
with ramifying cutaneous veins; pulse normal in frequency, 
but small and feeble, tongue natural in appearance; was able to 
walk about the room. She described her pain as of a dull, 
pressing character. She had been under the treatment of a 
quack for a year. Dr. W. considered her case hopeless, but 
advised her to consult some experienced surgeon in New York. 
She did so, and on her return home lived but four weeks. 

Post mortem examination.—On opening the abdomen a 
tumor made its appearance, occupying the whole right side, 
elevating the diaphragm and separating the ribs from their con- 
nection with the vertebre, at the same time surrounding three 
of them, extending below and behind the kidney of this side, 
which seemed at first a part of the tumor, but upon dissection 
was found, though healthy, firmly adherent, and forced from its 
place in front of the tumor. The liver was compressed and 
displaced, lying partly on the tumor and partly on the stomach, 
and in a healthy condition: the stomach was much contracted, 
but all the abdominal viscera appeared healthy. The tumor 
was firmly and entirely attached to the peritoneum, lay upon 
the vertebra, and had large blood-vessels extending into it. 
The most extensive point of attachment was to the vertebre. 
The tumor, which was of the encephaloid variety, was laid 
open, and a large ossific deposit was found in its centre, radia- 
ting to its circumference. 

Dr. Van Buren inquired if any member had seen ossific 
deposits in strictly encephaloid tumors, unconnceted with bone 
structure, the uterus or its appendages. 

Two tumors, encephaloid in their character, originating in 
the liver and kidney, have been exhibited here recently, but 
there was no bony matter in either of them. 

Dr. Markor said he would not offer an opinion as to whe- 
ther the tumor originated from bone, or was fibrinous at its com- 
mencement: but he inclined to the view taken by Dr. Stevens 
in a discussion before the Academy of Medicine on the subject 
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of malignant and benign tumors, that bony tumors presenting 
a lamellar surface, are probably non-malignant. 

Dr. Parker referred to Sir Astley Céoper’s distinction un- 
der the head of exostosis, that tumors occurring external to 
bone are benign, while those originating within its structure 
are malignant. In the cases originatifg within the bone, there 
was no bony substance in the mass of encephaloid disease. He 
had presented a specimen of this disease in the tibia, in which 
the mass was as soft as ordinary encephaloid disease ; has seen 
one case in which portions of bone had been absorbed, but there 
was no insulated bone in the centre of the tumor; has never 
seen a Case, except in connection with the uterus, where there 
was a mass of bone within the tumor. 

Dr. Santne said it would be interesting to see if the tumor 
did not commence at the ribs, from its point of contact with 
them. He had, at a former meeting, exhibited a uterine tumor, 
to show that fibrous tumors are changed into cretaceous or bony 
matter. 

Dr. Van Buren did not think it could be shown that smooth 
bone tumors are. not malignant; for in cases of encephaloid 
disease of the antrum maxillare, they present at one period a 
smooth appearance, but are malignant. Had seen a case in 
which disease began at the knee; another in the foot, in which 
spina ventosa existed, the cancer commencing in the bone and 
being externally osseous and smooth ; another originating in 
the hand, for which amputation was performed. The disease 
reappearing again in the crista of the ileum, the bony matter 
radiating therefrom into the diseased mass. 

Dr. Marxoe said the point urged by Dr. Stevens was, that 
a tumor, the structure of which is bony lamell, is not malig- 
nant. Dr. Van Buren’s objections do not apply, as the tumor 
is developed within bone which is displaced by the tumor, and 
this is true of all, for being developed in the shell of bone, it 
distends its bony covering, and thus presents a regular surface, 
with which however it was never connected. 

Dr. Parker said the tumor may be of any shape, lamelle 
amount to nothing. Malignant disease may be deposited on 
the external or internal portion of the bone; it is the same 
whether in the brain, liver, or bones. He exhibited some pre- 
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parations from the College Museum to illustrate his views, and 
said, in forming a diagnosis the malignant tumors have an elas- 
tic feel. No practical advantage can be derived from the 
lamellar surface of a tumor, as it can be discovered only after 
its removal. 

Dr. Markoe inquired if any member had ever seen a bony 
tumor, of a malignant character, arranged in a lamellar form ; 
he thought it easy to examine the surface of a tumor by touch, 
and if found continuous, he should pronounce it benign. 

Dr. Parxer differed in toto from Dr. Markoe’s views. 

Dr. Markor would re-state his opinion, that when a tumor 
connected with a bone, or situated upon bony structure, is 
lamellar on its surface, it is probably non-malignant ; exclusion 
being made of that in which the tumor is developed within 
the bone. 

Dr. Parker recollected a case of the sub-maxillary gland 
presenting a smooth, regular surface, and so firmly attached 
to the under jaw, as to make it impossible to decide whether 
it was an exostosis or the gland: it was supposed to be exos- 
tosis, but, on attempting its removal, it was found to be the 
gland ; it was cancerous. 


Report of the Special Committee on Dr. Sneut’s Case of 
Poisoning by Bromine. Forwarded to the Society by Dr. 
Scuarrs of Williamsburgh, and reported by Dr. Sayre. 


[The following is the report of the Special Committee appointed by the Society 
to report on the case recorded at page 179 of this volume of the Journal, and the 
account of which was forwarded us for publication by Dr. Snell, under whose care 
the case occurred.—Ep. N. Y. Jour. Mep.] 


The Committee appointed by the Society to report on the 
specimen of poisoning by bromine, recently presented to the 


Society by Dr. Schapps, respectfully submit the following 


REPORT. 


A. H., aged 24, of good health and temperate habits, a 
daguerreotypist by profession, residing in Williamsburgh, near 
the city of New-York, at half-past 6 A. M., on the 29th of 
May, 1850, swallowed one ounce, by weight, of bromine, for 
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purpose of self-destruction. The immediate symptoms, as re- 
ported by his medical_attendants, were, of spasmodic action of 
the muscles of the pharynx and larynx, and great difficulty of 
respiration. This was soon followed by intense burning heat 
in the stomach, with great anxiety, restlessness, and trembling 
of the hands. The pulse was rapid, tense, and corded, and 
the respiration greatly hurried. The stomach was entirely 
empty at the time of taking the bromine. Previous to the 
arrival of medical*assistance, a quantity of carb. ammonia 
was exhibited. An unsuccessful effort was made to use the 
stomach pump; an emetic of sulp. zinc, and afterwards 
carb. magnesia, in solution, with albumen, was given, which 
produced vomiting only when the stomach was distended. 
At other times there was no nausea or vomiting. The symp- 
toms above described, increased in intensity; the hands and 
feet became cold, with failure of the pulse, &c., until 2 P. 
M., when he died, seven and a half hours after having taken 
the poison. 

Post mortem, seventeen hours after death.—On opening the 
abdomen, the external and anterior surface of the stomach 
was vividly injected; the lesser curvature to a great de- 
gree. Near its middle, was a softened ecchymosed spot, an 
inch and a half in diameter; posteriorly were several smaller 
and similar spots, surrounded by red borders. The external 
surface of the duodenum was also vividly injected ; the me- 
-sentery minutely injected, and a portion of it nearest the 
stomach was stained of a deep yellow color, as were also 
other parts lying immediately beneath the stomach. The 
spleen and liver were of normal appearance. The pancreas 
much injected and deeply stained. The stomach contained 
about 4 oz. of thick fluid, resembling port-wine dregs, and ex- 
haling faintly the odor of bromine. Its whole internal sur- 
face was covered with a thick layer of black deposit, resem- 
bling coarse tanned leather, with intense submucous injec- 
tion. There were about 4 oz. of fluid in the pericardium. 
The lungs were gorged with blood. 


Remarks.—On examination before the Society, the inter- 
nal surface of the stomach was of a nearly uniformly dark 
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color and presented an appearance, as if a mixture of char- 
coal and gum arabic had been spread over its mucous surface, 
and then allowed to dry and crack open in very numerous 
places. On gently rubbing or scraping off*this black sub- 
stancef the epithelial lining was found to be completely des- 
troyed, leaving only a very thin portion of the mucous mem- 
brane. The color gradually diminished towards the duode- 
num, and in this intestine was ash-colored, or light gray. 
There was very considerable submucov® injection of the 
stomach, and in some spots extravasation. The same appear- 
ance, though of less extent, was observed under the peritoneal 
coat: 

When we consider the physical and chemical properties 
of bromine, its nauseous and suffocating odor, its irritating 
effect upon the nostrils and organs of respiration and degluti- 
tion, and its corrosive quality, it is surprising that such a sub- 
stance should ever have been selected for the purpose of sui- 
cide ; but still more so that the patient should ever have suc- 
ceeded in swallowing it. It is probably the, only case on 
record of fatal poisoning by bromine, occurring in the human 
subject. Our knowledge of the poisonous effects of this sub- 
stance is derived principally from the experiments of Barthez, 
Batzke, Dieffenbach, and Dr. Glover, on the inferior animals. 
From these it appearsjthat the phenomena usually observed in 
these cases after the introduction of the poison into the sto- 
mach are, great rapidity and embarrassment of circulation 
and respiration, cries and tremors, frequent and ineffectual 
efforts to vomit, which,» however, sometimes succeed, fre- 
quent discharge of foeces, wheezing, respiration, coryza, and 
salivation, tetanic convulsions, and towards the termination of 
the case, slow and forcible respiration, failure of the pulse, 
dilated pupil, &c. The presence of bromine has been de- 
tected in the blood, and in the urine passed before death. 
Symptoms similar to the above, but much more rapid, took 
place after injection of bromine into the jugular veins. As 
the quantity taken by the person whose case has just been re- 
lated, was one ounce, by weight, and the time of his living 
after taking it was seven and a half hours, it may be inter- 
esting to compare this with the quantity taken by the animals, 
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the subjects of Dr. Glover’s experiments, and the time of their 
survival. 

Sixty minims of bromine introduced into the stomach of a 
strong cat killed it in seventeen minutes. “Two measured 
drachms of pure bromine killed a strong terrier dog in five 
and a half hours. The symptoms were, vomiting, frequent 
passages of fceces, tremors, cries, &c. These were gradually 
succeeded by moaning, stupor, heavy respiration, and feeble 
action of the heart. The lungs had several dark spots near 
their roots, and were infiltrated with serum. The greater 
part of the stomach had been dissolved, leaving only some 
blackened shreds attached to the duodenum, and another por- 
tion at the cardia, which might amount to one-third of the 
organ. Near the entrance of the a@sophagus, the mucous 
membrane was deeply injected ; the duoderium yellow inter- 
nally, its mucous membrane thicker and harder than natural, 
&c., &c.” As bromine is very nearly three times as heavy’ 
as water, it results, that the quantity taken by the patient was 
about forty grains more than that taken by the animal, while 
he survived two and a half hours longer, owing probably to 
his greater vital force, and also that from some cause, his sto- 
mach had escaped an equal amount of corrosion. In another 
experiment, a strong rabbit survived the effect of ten minims 
of pure bromine. Another from the same dose recovered, 
but on examination an ulcer, size of a shilling, was found near 
the cardia. Two measured ounces of saturated solution of 
bromine killed a stout rabbit in five minutes. The mucous 
membrane of nearly the whole stomach was white and cor- 
roded, and the epithelium separated in washing. One ounce 
of saturated solution of bromine killed another rabbit in a 
quarter of an hour. Other experiments are given by Dr. 
Glover, to which want of time and space will not permit us 
to refer. . They may be found in the Edinburgh Med. and Surg. 
Journal, for July and Oct. 1842. 

From what has been stated, it appears that the injurious 
effects of bromine are dependent upon its corrosive and irri- 
tant impression upon the stomach and intestines, producing 
inflammation, ulceration, or destruction of tissues, according 
to its lesser or greater degree of concentration. The coryza, 
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salivation, wheezing, and respiration, are probably caused by 
the direct irritant effect of the contact of bromine and its 
vapor, upon the respiratory mucous surfaces. 

Magnesia was recommended as an antidote by Bathez, but 
Dr. Glover concluded from his experiments on rabbits, that 
the best antidotes were starch and albumen.*—June 26th, 1850. 





Case of Gangrene of the Lungs, mistaken for Phthisis. By 
Joun T. Mercaure, M. D. 


Zephanial Hall, et. 26, a native of England, by occupation 
a glass-stainer, entered Bellevue Hospital, June 3, 1850, for a 
bad cold and cough. His previous life had been an intemper- 
ate one, and he had never enjoyed very robust health. During 
his earlier years, he had suffered from what had been called 
scrofula, although he had rarely been confined to bed by ill- 
ness. His mother had probably died of phthisis, and he had 
lost one sister, by consumption. Nine months ago, his first 
serious illness occurred. This was an attack of pleurisy, for 
which he was treated, nearly two months, and of which he 
was finally cured. He continued to enjoy his usual health for 
sixteen weeks, when a short, dry, troublesome cough, most 
annoying at night, set in. This was followed, in a fortnight, 
by nausea and vomiting, nearly every morning, by night- 
sweats, by loss of appetite and of strength. About this time, 
the cough changed from that described, to oné accompanied 
with copious muco-purulent expectoration, which has continu- 
ed up tothe present time. He has never had hemoptosis. 
Two months before entrance, he contracted syphilis, for which 
he was salivated. At present, he is suffering from syphilitic 
rheumatism. 

Condition on entrance. The emaciation was noted as 
being considerable ; the countenance pale and sallow—ano- 
rexia marked; no derangement of the bowels; tongue pale 
and: slightly furred; pulse 84, small, and easily compressed; 
respiration 24 in the minute, and hurried; nails, adunque. 





* For a new antidote recently proposed by an American physician, the reader is 
referred to the American Retrospect of this number.—Ep. New-Yorx Jour. Mep. 
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On physical examination, there was marked emaciation 
found under the right clavicle, when there was very evident 
dulness on percussion. There was slight flatness also, in the 
left infra-clavicular region. The vocal vibration was most 
marked on the left side. 

, By auscultation, there was found under the right clavicle, 
bronchial respiration, prolonged expiration, and an exaggerated 
vocal resonance, amounting almost to broncophony. There 
was sibilant rale, but none of the moist rhonchi were audible. 
The respiration in the right supra-spinous fossa was decidedly 
rude. The sibilant rale, prolonged expiration, and vocal reso- 
nance were marked in degree, in the right interscapular region 
above the spine of the shoulder blade. On the left side, the 
respiratory murmur was more intense than natural, and there 
was a slight amount of prolonged expiration. There was also 
slight increase of vocal resonance at the root of this lung. 

The case was considered to be one of phthisis, and the 
man put on the course of treatment usually adopted at that 
time, viz.: the best diet afforded by the house, an expecto- 
rant mixture, and half an ounce of cod liver oil, three times 
a day. 

There was no material change observed in Hall’s condi- 
tion until my visit of the 12th, nine days after admission. The 
House Physician, Dr. Cunningham, then informed me, that 
about midnight on the 11th, the patient had been seized with 
sudden violent pain in the right side, accompanied by a severe 
fit of coughing, followed by vomiting. He had coughed up 
or vomited, at this time, a large quantity of grayish, muco- 
purulent matter, having strongly the odor of gangrene. He 
had also, at the time of the attack, been seized with dyspnea, 
from which he was now suffering severely. Up to this time 
there had been no disagreeable odor in the breath. 

Upon physical examination, in the right infra-clavicular 
region, between the first and fourth ribs there was, pectorilo- 
quy, gargouillement, and remarkably distinct cavernous res- 
piration. Nothing morbid on the left side of the chest, besides 
puerile respiration. The pulse was 132, small and quick; the 
respiration very rapid; the countenance was anxious and the 
mind disposed to delirium. The tongue was coated with a 

N. S.—VOL. V. NO. III. 22 
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dirty, whitish fur, and the breath exhaled the characteristic 
foetor of gangrene. Brandy and morphine were used to sup- 
port the failing strength, and to diminish the violent pain and 
cough, with but little success. The patient continued to sink, 
and died at 9 p.m. on the 13th. 

Post mortem examination, in fifteen hours. The body was 
pale, emaciation marked. Thorax. On raising the sternum, the 
left lung collapsed as a healthy organ would have done. 
Subsequent inspection showed, that with the exception of a 
trifling amount of congestion about the root, this lung was 
free from disease of any kind. 

The right lung was adherent to the walls of the chest, 
throughout. Commencing at the summit, and extending three 
inches downwards, the pulmonary tissue was engorged, but 
slightly crepitant. Immediately below the congested part, in 
the anterior aspect of the lung, was a grayish-black space, as 
large as the palm of a man’s hand. This was the discolored 
pleura, covering a cavern, extending five inches vertically ; two 
and a half inches transversely, and two inches in the antero- 
posterior direction. The anterior wall of the cavity was not 
more than a line in thickness. The excavated part was filled 
with grayish, offensive mucus and gangrenous portions of the 
broken-down lung. The walls were very irregular, and had 
opening in them numerous mouths of small bronchial tubes. 
The tissue of the lung around the cavity, in its immediate 
vicinity, was hardened by secondary pneumonia; at the root 
of the lung was a large, black, bronchial gland. In neither 
lung, after a careful examination, was there found a vestige of 
tubercular matter. The heart was normal in every respect. 
No disease of the abdominal organs. 

Remarks. This case belongs to that class of thoracic dis- 
eases, in which, on account of deviation from rules subject to 
very rare exception, the diagnosis becomes difficult or impos- 
sible. On general principles, it would not be easy to find an 
instance in which so many reasons, taken from the general 
symptoms and physical signs combine to justify the diagnosis 
first made. The very absence of hemopytsis was a point 
which induced me to regard the affection as tubercular; since, 
{ have very often noticed that in rapid cases, this symptom has 
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been wanting. The absence of the characteristic taint in the 
breath and of severe constitutional depression, taken in con- 
junction with the want of physical signs, denoting the exist- 
ence of a cavity, would have precluded, in any mind, the idea 
of gangrene constituting this man’s disease. 

In Hall’s case, there must have been primary gangrene of 
that part of the lung described. This was circumscribed by 
the secondary pneumonia surrounding the cavity, and the ordi- 
nary phenomena of mortification only made themselves mani- 
fest when the bronchial tube or tubes had been destroyed, and 
allowed a free communication between the cavern and the 
trachea.—June 26th, 1850. 





Case of Encephaloid Tumor of the right side of the Neck, 
in which an unsuccessful attempt at its removal was made ; 


with remarks. By W. H. Van Buren, M. D. 


Michael Nalon, 13 years of age, was brought to me by his 
mother in April, 1850, with a very large, smooth, hemispheri- 
cal tumor, involving the whole of the right side of the neck. 
She stated that this tumor was first observed, about 9 months 
before, previous to which time, the boy had always been healthy 
and robust. She was disposed to attribute its origin to a blow 
that he received about this time. It was at first, a small mov- 
able knot, beneath the skin, situated at the posterior edge of 
the sterno-mastoid muscle, about its middle; and it had gra- 
dually and steadily gone on increasing to its present size, caus- 
ing no pain, and but slight inconvenience, except from its 
bulk. 

At present, it extends from the median line on the back of 
the neck, involving the whole side of the neck, to the trachea 
in front, and in fact slightly beyond it; above, it projects over 
the base of the jaw, and below is in contact with the clavicle. 
Its surface is smooth, very slightly irregular and lobulated ; 
and it presents an elastic, semi-fluctuating feel over the greater 
part of its surface, On its surface are several enlarged and 
distended venous trunks, amongst which, that of the external 
jugular is fully the size of the little finger. The sterno-mas- 
toid muscle can be recognized at its insertion into the clavicle 
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as going over the suface of the tumor. The large blood-ves- 
sels are evidently behind it. The mobility of the diseased mass 
is obscure. During the last ten days, it has manifestly grown 
with increased rapidity, and its pressure upon the trachea oc- 
casions an audible tracheal ronchus, which, when he is asleep, 
is very distressing, and is rapidly growing worse. 

I recognized the evidently malignant character of the tumor, 
and gave the mother a most unfavorable prognosis. She had 
evidently received the same opinion already, and expressed an 
urgent desire that I should undertake its removal. At first I 
doubted exceedingly the possibility of doing this, and declined 
any interference; but, on further examination of the disease 
and its connections, and in view of the rapidly increasing dan- 
ger of its producing death by suffocation, by pressure upon the 
trachea if let alone, I thought more favorably of an operation. 
This was also the view of two of our best surgical authorities 
whom I consulted on the subject, and as the mother was anx- 
ious, and urgent at all risks to have it attempted, I yielded to 
her solicitations. 

I had assisted Dr. Mott within the two years previous, in 
operating upon three cases of similar character, and of almost 
the same extent of disease ; two of which resulted for the time 
successfully, and I was so strongly impressed with the increas- 
ed chances of success, in such extensive operations afforded 
by the use of chloroform, that I was also influenced by this 
circumstance to act in this case. I had noticed that encepha- 
loid tumors of the neck in children, generally take their origin 
in the lymphatic glands, and from the fact, that in their growth 
the surrounding tissues are pushed before the advancing tumor 
in such a manner, as to constitute generally a sort of pseudo-cyst, 
and that they are up to a certain period of their growth, rea- 
dily enucleable. Beyond this period, however, the neighboring 
tissues become blended with the disease in such a manner, that 
its extirpation, when extensive, becomes a matter of imprac- 
ticability. ‘Such unfortunately proved to be the case in the 
present instance. My design was to cut rapidly down to the 
tumor, and endeavor to get behind it as soon as possible, so as 
to cut off its supply of blood, by dividing and tying the vessels 
by which it was mainly nourished. The external jugular vein 
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laid bare by the first incision, was first secured by two ligatures 
and then divided between them; but on attempting to raise the 
superincumbent tissues from the tumor, I found that they were 
already involved in the disease, and possessed of a surprising 
degree of vascularity, whilst the extremely friable consistence 
of the diseased tissue, rendered it impossible to secure a bleed- 
ing point by a ligature; I cut across the sterno-mastoid muscle 
hoping that it might thus be rendered more movable ; its sub- 
stance however was invaded by the disease, and at some points 
formed part of the tumor. Under these circumstances, after 
arresting the hemorrhage, which had already caused a very 
considerable degree of exhaustion, it was thought more judi- 
cious to refrain from farther attempts to remove the disease 
and the wound was accordingly brought accurately together by 
sutures, &c. 

Very little inconvenience followed this exploration, and 
during the week following, there was quite a profuse serous 
discharge from beneath the dressings, accompanied by a marked 
diminution in the size of the tumor. At the end of ten days, 
the incision was mainly healed, but the diminution in size con- 
tinued, until, at the end of a month, it had almost entirely dis- 
appeared, a hardened mass only remaining, about equal in size 
to a billiard-ball. This continued stationary for a fortninght, 
and then commenced slowly to increase again. 

At his mother’s desire, he was transferred to Bellevue 
Hospital, where I have since watched the progress of the case. 
In a short time, the disease had reached again its original size ; 
the cicatrix was destroyed by ulceration, and a fungous mass 
protruded, which bled readily and profusely. By using lotions 
of oak bark, &c., locally, with iron and nutritious diet, he 
was kept in a moderately comfortable state until the middle of 
July, when the pressure of the tumor, which was now of enor- 
mous size, upon the trachea, reproduced the difficulty of 
breathing. This gradually increased, and in a few days he 
died comatose. The immediate cause of death was obstruc- 
tion to the cerebral circulation, by the pressure of the diseased 
mass upon the blood-vessels of the neck. 

Post mortem examination of the body. The blood-vessels 

of the brain and its envelopes were found uniformly distended, 
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and the puncta in the substance of the organ were much more 
numerous, and larger than usual. 

The tumor was found to consist, throughout, of soft, whit- 
ish, brain-like material, at some points almost of a cream-like 
consistence. It involved the surrounding parts in every direc- 
tion, penetrating between the pharynx and vertebra, and en- 
tirely enveloping the larynx, which was pressed into an unna- 
tural shape. 

The lungs and liver were healthy. 

In the right testis was a cancerous deposit, resembling, in 
all respects, the substance of the tumor, and as large as a hick- 
ory-nut, 

Remarks. In this case, which illustrates the invariable 
and melancholy fatality of this form of cancer, the circum- 
stance of most interest, is the remarkable diminution in size of 
the tumor, after its attempted removal. Exploration of these 
tumors, even by the needle and probe, generally provokes an 
almost immediate increase in size, and it is rarely justifiable, 
except where absolutely necessary for diagnosis. The profuse 
local bleeding, in this instance, no doubt, temporarily check- 
ed the increase of the tumor, but its positive decrease, simul- 
taneously with the profuse serous discharge, which was quite 
watery, and very slightly fetid, was a circumstance entirely 
novel in my experience. It was not the molecular disentegra- 
tion of ulceration, for the process of cicatrization was going 
on fairly, in the wound, meanwhile. It seemed to be an actual 
dissolution or melting down of. the substance of the tumor, 
which escaped through the opening in the integuments. 

The substance of these tumors is very readily removed, by 
the absorbents, under the influence of systematic pressure, 
owing, apparently, to their comparatively low vitality and re- 
cent formation. I have seen several instances in which Dr. 
Batchelder, by his skilful use of the compressed sponge, has 
caused the disappearance of large masses of this form of can- 
cerous deposit. In the present case, however, pressure was 
not available, on account of the locality of the tumor, nor do 
I attribute to it any curative influence. I have merely men- 
tioned what I have seen of its influence, temporarily diminish- 
ing soft cancerous growths; in conjunction with the singular 
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feature in the case I have related, hoping that some farther 
information might be thereby elicited, which might tend to im- 
prove our knowledge of this loathsome and incurable malady. 

It is a source of satisfaction to me, that decided benefit, how- 
ever unexpected, followed my unsuccessful attempt to remove 
the tumor. In addition to its temporary, and almost entire 
disappearance, the division of the sterno-mastoid muscle, by 
permitting the growth of the disease in a different direction, 
had the effect of preventing a return of the pressure upon the 
trachea for several months, and of thus, pretty certainly, pro- 
longing life. 

The development of the disease in the testis, coincident 
with the period of puberty, is also a point of interest. I have 
never before seen soft cancer of the testis at so early an age. 
although Mr. Henry Earle reports a case, in the third vol. of 
the Med. Chir. Transactions, of a child from whom he removed 
a testicle, in a state of encephaloid degeneration, at the age 
of two years. The disease originated in the testis, and after 
the removal of this organ, returned in the form of cancerous 
tumors, in the substance of the brain, causing death by coma. 
—July 24th, 1850. 





Art. VII. Memoir upon the coincidence of the Tubercular and Can- 
cerous Diatheses, with Scrofulous symptoms. By Dr. A. Lecranp, 
Chevalier of the Legion of Honor, etc., etc., ete. Translated 
from the Revue Médicale, of April 30th, 1850, for the New-York 
Journal of Medicine, ete., by C. E. Isaacs, M. D., Demonstrator 
of Anatomy, in the College of Physicians and Surgeons, New- 
York. 


M. H. Lesert and myself have established, in a memoir, which the 
National Academy of Medicine has distinguished, that there may 
exist symptoms which are purely scrofulous: that the symptoms 
called scrofulous are often nothing more than a true tubercular phe- 
nomenon ; that we may meet in the same individual, tubercles in the 
system, and symptoms developed under the influence of the scrofulous 
principle. This is the view of Lebert. I consider that these 
same manifestations of scrofula are sometimes essential, or altogether 
scrofulous, often symptomatic or developed under the influence of a 
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more profound tuberculous affection, or, finally, absolutely tubercu- 
lous and concomitant of these same internal tuberculous affections. 
For my part, J believe, I have perfectly demonstrated, that these last 
maladies are purely tuberculous, and that the external manifesta- 
tion has nothing more than a scientific interest. But I also think I 
have established, incontestably, that it often, and too fréquently, hap- 
pens, that the glands of the neck become engorged and ulcerated, 
that the articulations of the knee, elbow, and fingers become the 
seat of disease, under the influence of a tuberculous principle, the 
essential material (personification materielle) of which the tuber- 
culous globule* can only be found in the interior organs, and without 
the existence of this same identical material, either in the engorged 
gland, or in those ulcerated and suppurating, or in the articulation, 
however much diseased that may be. If I have not mentioned in 
the last case caries, which shows itself so often in the continuity of 
the bone, it is because this symptom is most frequently scrofulous, and 
that it is the most rarely connected with the co-existence of tubercles 
in the interior organs. 

One point, in my view, is the existence of diseases, scrofulous in 
appearance, and which, in reality, are tuberculous, or, according to 
M. Lebert, the co-existence, in the same individual, of tubercles 
and scrofula. This is not all, it may even happen to certain per- 
sons, destined, from their birth, to a certain and painful death, (and 
to prove to the physician, his absolute inefficiency,) that an individual 
may be at the same time, tuberculous, cancerous, and also (but only 
in appearance) scrofulous. I have had occasion to meet many cases 
of this kind, in my lectures (cliniques?) and to observe one, in the 
hospital. It is by the detail of one of these facts that I shall enter 
fully upon the subject. 


Case Ist. Numerous engorgements of the glands of the neck. 
Right Mazillary gland scirrhous—cancerous tumor in the anterior 
mediastinum.—G. L., 30 years of age, of lymphatic temperament, 
of considerable firmness of constitution, affected with scrofulous 
symptoms at an early age, was admitted to the hospital of the Cli- 
nique, 22d of March, 1820. Three months before his admission, he 
had been exposed to rain, and had caught cold. The transpiration 





* I believe that M. Lebert first demonstrated, in his Physiologie Pathologique, 
tome Ist, that tubercular diseases have their pathological identity (personification) 
in the tuberculous globule, which we never find in diseases purely scrofulous. 
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was suppressed. From that time he had had cough, oppression, 
abundant expectoration, and engorgement of the submaxillary glands. 

The following signs and symptoms were observed : face swollen, 
lips pale, cheeks very little colored, sub-maxillary glands and glands 
of the neck much tumefied, hard to the touch, and not painful on 
pressure ; small tumors on the top of the head, movable under the 
finger ; thorax, a little projecting outwards of the left side; patient 
could lay with ease upon this side, but with difficulty upon the right ; 
in the morning, the skin felt natural; in the evening, considerable 
heat existed, pains in the scapule along the spine, between the two 
shoulders, in the bones of the fore arm, and those of the leg, of the 
left side ; these pains were dull, and augmented in times of rain. 
The movements of the heart, imperceptible ; pulse small, feeble, fre- 
quent at night; respiration, short and oppressed ; breathlessness in 
ascending stairs; broken rest, distressing dreams; cough, at times, 
and expectoration mucous and frothy. Percussion, although light, 
caused pain at the middle and superior part of the sternum, also, 
upon the sides of the chest ; the mouth pasty ; the tongue, pale and 
moist ; appetite, moderately good ; thirst moderate; the alvine de- 
jections, easy and natural; the epigastric and left hypochondriac 
regions were very painful ; the testicles were engorged and hard ; 
he had night-sweats: after a short time all these symptom increased ; 
the feet became cedematous, diarrhea with colics and tenesmus, set 
in, and soon became colliquative (although the colics had ceased) 
and accompanied with continued fever: the patient finally expired 
the 22d May, 1820. 

Autopsy.—The right lung healthy and crepitating, a little serum 
in the left cavity of the chest, a tumor, triangular in form, having 
its base above and its apex below, occupied the upper part of the 
mediastinum, anteriorly it adhered to the sternum, posteriorly to the 
pericardium and to the origin of the great vessels, from which it 
could not be separated. 

From its superior part, extended a chain of engorged glands 
along the anterior part of the neck, and terminated in the right sub- 
maxillary gland, which was carcinomatous; all the interior tumor 
was carcinomatous, soft in its centre, hard exteriorly. Its interior 
was dark-colored, it contained several good-sized tubercles, some of 
which encroached upon the interior, forming knobs. 

The interior of the tumor was white, hard, and scirrhous. The 
testicles were scirrhous. 

The above observation, of one of the ancient deans of the Faculty 
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of Medecine, at Paris, M. Leroux, one of the most accurate observers 
we have ever known, affords us an interesting example of an inter- 
nal malady, which it was almost impossible to diagnosticate, reveal- 
ing its existence to the observer (who had, however, previously well 
observed analogous facts) by exterior sympathetic and symptomatic 
phenomena. In fact, and the same reason that the existence of tu- 
berculous engorgements of the glands of the neck permits us to diag- 
nose, almost certainly, the existence of tubercles in the lungs the 
perfect knowledge (which it is easy to obtain at present) of the can- 
cerous nature of the sub-maxillary gland, would have instructed the 
physician as to the nature of the tumor in the mediastinum, if its 
existence had been revealed by percussion ; as to the engorgement of 
the other glands, which was truly a scrofulous manifestation, and 
which might have led to erroneous conclusions as to the nature of the 
disease ; it was evidently sympathetic. ‘The absence of microscopic 
researches, which were much neglected at the period when Leroux 
wrote, might cause us to fear some error as to the diagnosis of the 
two tumors. But this fear will be dispelled, if we reflect, that the 
precise notions of our day, upon the distribution of tubercles in the 
economy, do not permit us to doubt, that if the engorgments of the 
neck, if the tumor in the mediastinum had been tuberculous, then 
tubercles would have been found in the lungs, and, inasmuch as Le- 
roux does not say that they were there, we may certainly conclude 
that they were not. 


Cast 2d. Considerable engorgement of the Parotid gland, which 
was cancerous.—Tubercles in the lungs.—l was consulted, about the 
first part of April 1848, by M. Hazard, a native of Picardy, and 
who was, consequently, my compatriot. He had, upon his neck, 
such an extensive engorgement, with so manifest a deterioration of 
his general health, that | would not attempt for him any special medi- 
cation: upon my refusal to treat him, he entered the Hotel Dieu 
(salle Saint Lovre, No. 18), and, in the service of M. Philippe Boyer, 
and died there, the 24th of July following. We give his history, as 
written by M. Legendre, eleve of the hospital, then attached to the 
service of M. P. Boyer. “H., of lymphatic temperament, began, 
about three and a half months ago, to experience severe pains in the 
left cheek below the ear. These pains soon became sharp and lan- 
cinating, so much so, that the patient could no more move his jaw, 
at the same time, a tumor was seen to point below the lobule of the 
left ear, which soon acquired the volume of a small nut (noisette), 
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and became so sensitive, that it could not be touched without exci- 
ting the most severe complaints from the patient. Although this 
tumor increased slowly, it had already acquired, since February, a 
size sufficient to hinder the movements of the lower jaw, and cause 
its deviation to the right side. Very soon, a demi-luxation took place, 
which prevented the correspondence of the teeth, produced a marked 
separation between the jaws, when the mouth was closed. It was at 
this period that H. reported the commencement of the paralysis, 
which occupied, then, the whole left side of the face. 

The causes of this affection, were evidently obscure ; the patient 
declared, that he never had had swellings of the glands of the neck. 
Two years ago, he was attacked, with a blenorrhcea, which pgssed to 
a chronic state, but which, a year after, affected the testicles, so that 
he had orchitis, on the left side, which succeeded an inflammation 
of the right testicle. Finally, the tumor acquired the volume of 
the fist ; it extended, inferiorly, from the angle of the jaw up to the 
level of the cartilaginous concha of the ear. By depressing the 
auditory canal, it injured the hearing ; extending behind, it covered 
in part the insertion of the sterno mastoid, and a little of the masseter 
in front ; its base was at least nine centimetres in circumference ; its 
depth was unknown, as it formed no projection into the mouth. This 
tumor was completely immovable, generally hard, elastic, with decep- 
tive feeling of fluctuation in some places ; the skin which covered it 
was adherent, slightly red, and covered wih fine vascular ramifications. 
The submaxillary ganglions not enlarged, and only oné of the size ofa 
small nut (noisette), was found in the cervical region on the diseased 
side.”’ It is unnecesary to follow the reporter of this case in his rela- 
tion of the medical and surgical treatment made by the chief of the ser-. 
vice with all the wisdom and prudence which the nature of the case 
demanded. A portion of the tumor exhibited to the naked eye its en- 
cephaloid nature, and at the same time, microscopic examination reveal. 
ed the existence of all the elements of this kind of pathological pro- 
duct. Whether it was simple coincidence, or the bad effect of surgical 
treatment, it always occurred, that from the moment of touching 
this tumor, either as at first with a cutting instrument or afterwards with 
vienna caustic, or with the paste of chloride of zinc, it increased rap- 
idly in volume, and soon acquired the size of a foetus head at term. At 
the same time, an abundant and fetid suppuration, hemorrhages (analo- 
gous to those which had followed the first removal of a very small part 
by the bistoury, and which required the application of the actual 
cautery) exhausted the patient; reducing him to marasmus, and finally 
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caused his dissolution. Autopsy. This was made by M. Legendre, and 
in my presence. The tumor wasencephaloid ; no trace was found of 
the parotid gland, and the tumor filled up the whole parotidean exca- 
vation. The lower jaw and the mastoid process were somewhat necros- 
ed. The cervical and sub-maxillary ganglions were not increased 
in volume. The right Jung was sound, but there were found, at the 
summit of the left lung, concretions evidently tuberculous, the ancient 
nature of which was revealed, by the cretaceous state of many of 
them. The other organs were sound. 

Before going farther, we may remark, that cancerous degeneration 
of glands is a thing as yet sufficiently rare ;_ thus we do not find but one 
example in Morgagni. This occurred ina man 50 years of age, who 
began to complain of difficulty of swallowing. This increased, and 
was soon attended with pain. A portion of the food was arrested in 
the throat, and came back in the mouth. Nothing could be felt in- 
ternally, but an induration of the left sub-maxillary gland. He died 
finally, as if suffocated. On autopsy, the gland was found hard, and 
exhibited on its internal side, a material similar to albumen. 

There were found, in the larynx and at the top of the pharynx, 
many tumors, which were of cancerous nature. The observation 
borrowed from Morgagni, affords us only an example of cancerous 
degeneration, without other complications ; for if they had existed, it 
is certain that he would not have failed to discover and describe them. 
While the case, which we have reported, proves the possibility of the 
co-existence, in the same person, of cancer and tubercles. M. H. 
Lebert tells us, that it has been pretended that these two dyscrasies 
exclude each other; at the same time that he declares this opinion 
to be erroneous, he demonstrates it to be so, by the following facts :— 

“1. A child, four years of age, having cerebral and pulmonary 
tubercles, exhibited, at the same time, encephaloid tumors in the 
right kidney.” 

“2. A woman, sixty years of age, had scirrhous tumors in the 
mammary glands, in the liver, and in the lungs. At the same time, 
she had softened tubercles in the apex of the left lung ; the micro- 
scopic elements of these tubercles were easy to distinguish.” 

“3. The lungs of a woman, sixty-two years of age, contained 
tubercles in different stages, and also several caverns in the upper 
part of the right lung. Considerable encephaloid masses existed in 
the peritoneum, and numerous tubercles at the same time; with the 
microscope, the globules of tubercle could easily be distinguished 
from those of encephaloid, and their coincidence was conclusively 
proved.” 
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“4. A woman of fifty-five years, had died of cancerous cachexy. 
On autopsy, we found, besides scirrhous tumors of the breast, a con- 
siderable cancerous tumor in the anterior mediastinum, which was 
adherent to the two lungs, in the apex of which was found a general 
infiltration of tuberculous matter.” 

M. Lebert, however, is not the first who has stated the possibility 
of this coincidence of cancer and pulmonary tubercle, and we shall 
relate here a series of observations, extracted from “le Cours de 
Medicine Practique, de J. J. Leroux,’’ and which prove, that it is 
met sufficiently often to surprise us, that one should fall into the error 
exposed by M. Lebert. 


Case 3d. Tubercular Phthisis, non-ulcerated Scirrhus of the 
Stomach.—A woman, named Clavelle, expired on the 25th of July, 
1810, at the Hospice de la Clinique, where she was admitted the 
7th of August, 1809. During two years of her disease, which had 
first shown itself by haematemesis, she had the combined symptoms of 
scirrhus of the stomach and of tuberculous disease of the lungs. 

Autopsy.—The right lung adhered intimately to the ribs. It was 
filled with a large quantity of large tubercles, most of which were in 
full suppuration. The left lung adhered also to the sides of the chest 
by its superior parts, which contained some small non-suppurating 
tubercles; the remainder of this organ was crepitant and un-adherent. 

The heart was slightly larger than usual ; the auriculo-ventricular 
orifice of the right side was much dilated. In the abdomen, the left 
superior part of the stomach adhered intimately to the extremity of 
the inferior face of the left lobe of the liver. In the interior was 
found a large deep surface with salient borders, everted and schir- 
rhous; the aspect was cancerous, although there was no ichor upon 
it. The cancer occupied superiorly the two curvatures of the sto- 
mach from the cardia to the pylorus. The part which adhered to 
the liver formed but one tissue or substance with it, and the scirrhus 
was prolonged somewhat into this organ. The remainder of the 
mucous membrane of the stomach was raised in several places by a 
very thin liquid, which was infiltrated into the sub-mucous cellular 
tissue. The pylorus was a little contracted, and had begun to be 
scirrhus. All the other organs were healthy. Cours de Med. t. II. 
p. 163. 


Case 4th. Pulmonary Tubercles, Scirrhus of the Stomach and 
Intestines.—Mederic, aged 26, died at the Hospice de la Charité, 
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29th April, 1817, after 14 months’ sickness. Autopsy.—The lungs 
were found studded with milliary tubercles, already in suppuration in 
the superior part, but were yet hard in the inferior portion. There 
was, besides, the commencement of scirrhus of the pylorus ; the in- 
testines were ulcerated in some places, scirrhous in others. The me- 
sentery was scattered over with small red and flattened points. The 
Liver was healthy. Cours de med. t. viii. p. 52. 


Case 5th. Pulmonary Tubercles, Scirrhus of Liver.—Tramoni, 
aged 47 years, teacher of languages, was seized, in February 1815, 
with pleuro-pneumonia, and experienced, from this time, successive 
attacks of hemoptysis. He entered the 17th of August, of the same 
year,*in the Hospice de la Clinique, and died there the 5th of June 
following. On autopsy, the lungs were stuffed with purulent depots, 
but without characteristic tubercles. The spleen had four times its 
ordinary volume, the liver was scirrhous, with a granite-like aspect, 
but not fat. The other viscera were healthy. Cours de med. t. 
viii. p. 70. 


Case. 6th. Pulmonary tubercles, Scirrhous tumor in the Abdomen— 
Pierre, aged 26, colored servant, was attacked with pleuro-pneumonia 
on the retreat from Moscow. Since that time, he had had repeated 
attacks of hemoptysis, afterwards had abundant expectoration, at first 
puriform, then purulent. He entered the Hospice de la Clinique, on 
the 22d June, 1814, and died there the 11th July following. On 
autopsy, a collection of purulent matter was found, between the 
pleure of the left side, amounting to about two pounds. The left 
lung was greatly tuberculous and suppurated, some portions were 
hepatized. The right lung was soft, infiltrated, easily torn, and 
contained depéts of pus, but not tuberculous. The liver was large, 
but not fat. There was found a scirrhous tumor in the stomach, near 
the pylorus. The other viscera were healthy.—Cours de Med. t. 
viii. p. 59. 

Tubercles may exist elsewhere than in the lungs, in the liver, for 
example, where they are found, not very unfrequently—marked 
co-existence may be found in this second condition, as the following 
facts will show. 


Case 7th. Tubercles in the Liver, Scirrhus of the Pylorus.— 
Corrial, 51 years of age, lymphatic temperament, pale complexion, 
entered the Clinique 23d June, 1797, and died there the 25th July, 
having had no other symptoms than those of disease of the liver. 
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On autopsy, the organs in the chest were perfectly healthy. The 
liver filled the whole right hypochrondrium, and the greatest part of 
the left side of the abdomen; it rested strongly upon the stomach. 
This enormous mass, when taken away, weighed six kilogrammes— 
when incised in different directions, a large number of tubercles 
were found, of cartilaginous consistence, some of them had sup- 
purated—we were surprised to find at the extremity of the small 
curvature of the stomach a non-ulcerated scirrhus, about 55 milli- 
metres in diameter, and 27 millimetres in thickness. This scirrhus 
surrounded the pylorus, and so much narrowed the passage, that it 
was difficult to conceive how the chyme could possibly pass, or why 
he should not have had violent pains in the stomach, vomitings, and 
constipation. Cours de Med. prat. de J. J. Leroux, t. iii. p. 90. 

At page 99, of this same volume, may be found a second case, 
entirely similar to this one, with the only difference that the cancer 
was ulcerated, and had caused an hematemesis. 


Case 8th. Chronic Icterus. Tuberculous Liver. Scirrhus of the 
Pancreas.—On the decease of Vitray, aged 55 years, who entered 
with icterus, on the 25th November, 1810, and who had had several 
inflammations of the chest, the right lung was found almost carnified, 
the left adherent, but crepitant. The liver, much smaller than usual, 
contained tuberculous masses. In slicing it, an oily fluid escaped, 
turbid, and seemed to be degenerated bile, the tissue was hard and 
of a deep brown. The convex and concave faces adhered intimately 
to the neighbouring parts and bands, which seemed recent. The 
pancreas about its head was much augmented in volume, hardened, 
and of a scirrhus consi&8tence. Cours de Med. prat. de J. J. Leroux, 
t. iii. p. 41. At page 92 of the same work, we find another case 
very similar to this. 


Case 9th. Tubercles of the Liver, Scirrhus of the Pylorus and 
Mesentery. Engorgement of the Lung.—Lebegue, aged 58 years, 
coachman, of bilious and sanguine temperament, and of strong con- 
stitution, entered at the Clinique the 29th November, 1809, and died 
the first of December, after having shown symptoms, evidently of 
organic disease of the liver, and others more vague, which allowed 
us to suspect as scirrhus of the stomach. On autopsy, independently 
of symptoms of passive pneumonia, and pulmonary pleuritis with effu- 
sion, we found that the liver, which was about double its ordinary 
size, contained a large quantity of tubercles, nearly all of them of 
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the size of an ordinary nut; a portion of these tubercles protruded 
on the exterior, and were for the most part in a state of suppuration, 
those of the interior were as yet in a state of carcinoma. The in- 
termediary substance of the liver, or that between the tubercles, 
was not altered. The stomach, at the extremity of the small curva- 
ture, contained a scirrhous tumor about 27 millimetres in length, and 13 
millimetres in thickness, which jutted into the interior; its internal 
face was ulcerated, and terminated at the pylorus, which was not 
altered in any degree. In many portions of the mesentery carcino. 
matous tumors were found of different sizes. ‘The other organs 
were healthy. Cours de Med. prat. de J. J. Leroux, t. iii. p. 87. 


Case 10th. Scirrhus of the Colon, with tubercles in the Liver, and 
chronic Peritonitis.—Deshayes, aged 54 years, bilious and lymphatic 
temperament, entered the Clinique 29th October, 1818, on account 
of colics, which, after having tormented him more than thirty years, 
at length became insupportable. In feeling the abdomen, the liver 
was felt increased in volume and tense, the pains extended from the 
umbilical to the hypogastric region. Below the left iliac fossa, a 
circumscribed tumor was discovered, nearly the size of a hen’s egg, 
very hard, and much more painful to the touch than the rest of the 
abdomen. One of the most remarkable symptoms was the form of 
the faecal matters, sometimes in balls, hard, blackish, like goat’s 
dung ; sometimes thread-like, or hardly as large as the end of the 
little finger, and several centimetres in length. 

On the 7th January, 1809, the patient died. On autopsy, all the 
organs were sound, with the exception of the following lesions :— 
There was, in the peritoneal cavity, about four lbs. of a thick liquid, of 
green color, in which floated albuminous flocculi. Different por- 
tions of this membrane were adherent, one to the other, by means of 
membraniform shreds, in such a manner that all the convolutions were 
united to themselves, and to the walls of the abdomen. The greatest 
part of the external surface of the intestines was red, and covered 
with albuminous layers. The iliac portion of the colon was scirrhous, 
in all its circumference, and for 54 millimetres in length. This 
scirrhus was more than 7 mill. in thickness, hard and lardaceous. 
It did not seem ulcerated in its interior, but had singularly narrowed 
the calibre of the intestine. The liver contained in its parenchyma 
many tubercles, of which the size varied from that of a middle- 
sized nut to that of a hen’s egg. They were circumscribed : their 
tissue was white, consistance that of carcinoma, one of the largest 
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occupied the inferior face of the organ. The gall bladder inclosed 
a small quantity of pale bile-—Cours. de Med. prat. de J. J. Leroux, 
tome iii., p. 365. 

Thus, we observe, that although it was not written in the works 
on pathology, the knowledge of the co-existence of tubercle and 
cancer, in certain individuals, was not absolutely new in science, but 
perhaps had remained unperceived (unappreciated ?). 

It appears to us to be the same, with regard to the fact, which I 
have often observed, that tuberculous females are subject to diseases 
of the uterus. 

Thus, I remember to have attended a widow (Archer), 1846, 
who was treated at the Hospice de la Pitié for an engorgement of the 
body of the uterus (chronic metritis),* and who was much benefited 
by the treatment,t when an obstinate cough, with fever, forced her 
to enter La Charité, where she died, after having shown all the symp- 
toms of pulmonary phthisis, easily diagnosticated, and which was 
confirmed by the autopsy. 

I was accidentally consulted by a lady of high rank, who was 
condemned to absolute repose, which was prolonged from three to four 
months, and then sent to the sea-baths, for an affection of the uterus. 
I recognized, in her, all the strongest rational signs of the existence 
of tubercles in the lungs, a disease which existed, unfortunately, in 
the family, for her mother died of it, and she has an uncle who will, 
doubtless, also perish from the same disease. The following obser- 
vations, borrowed from the Cours de Medicine Pratique, also 
strengthen those which I have advanced in the preceding lines. They 
are, moreover, of practical interest, for we can easily understand 
how the presence of tubercles in the lungs should modify the treat- 


* I transcribe here an extract of notes upon the case of this female, at the 
time of her leaving La Pitié, 25th September, 1846, where an ample application 
of leeches had been made to the neck of the uterus. “ I remark in her the same 
aspect which females always have after too great losses of blood, with the same 
straw color, which I had noticed in her before. On examination, the volume of 
the uterus appeared to me to be still augmented, and, moreover, this time, pain 
was excited in practising the touch by the vagina and the rectum. In examining 
by the speculum, I caused the issue of a small quantity of blood from the uterus, 
as well as from one of the leech bites, not yet entirely closed. I have also recog- 
nized the traces of others, as well as some granulations upon the surface of the 
neck.” 

t I shall be happy when I can conveniently publish the method of treatment 
which I use for these diseases, for it has generally given very remarkable and 
happy results. I may say here, in advance, that it consists in a combination of 
preparations of gold, with narcotic applications. 


N. S.—VOL. ¥. NO III. 23 
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ment of an affection of the uterus. Thus, if sea-baths are directed, 
in the last named malady, we must surely believe that they would 
not be without injury in cases of tubercular pulmonary disease. 


Case 1th. Pulmonary Tubercles, Scirrhus of the Uterus.—A 
female servant, Phillippe, aged 39 years. Her father died of phthisis. 
In April, 1814, she commenced to spit blood ; from this time she had 
successive attacks of hamoptysis, up to the period of her death, on 
the 31st May, after remaining six weeks at the Hospice de la Clinique. 
On autopsy, there were adhesions of the lungs, to the costal pleure. 
The right lung was filled with large tubercles, suppurated ; the left 
was studded with miliary tubercles not yet suppurated. The stomach 
much dilated, and slightly ulcerated near the pylorus. The uterus 
was scirrhous, other viscera healthy. 


Case 12th. Vomica, Pulmonary Tubercles, Cancer of the Uterus. 
—A girl (Pillow), 21 years of age, entered for the first time in the 
Hospice de la Clinique, in 1807. She was then hysterical, which 
accorded with her eminently nervous temperament. She entered 
there a second time, in 1809, for a pleuro-pneumonia; it was then 
ascertained that this patient had been threatened in her infancy, with 
a spontaneous luxation of the head of the femur; that the menstrual 
discharge had never been regular, and had been several times sup- 
pressed ; often had pains in the abdomen, principally in the hypogas- 
tric region, and that she had had several pleuro-pneumonias. The 
menstrual discharges sometimes transformed themselves into true 
sanguineous losses, and were constantly followed by a white discharge. 
The patient, moreover, experienced suffocations, pains in the chest, 
insupportable weight, a dry and very fatiguing cough; she had be- 
sides, several attacks of hemoptysis. In addition, there were ob- 
stinate diarrhea; the urine sometimes extremely rare, red, and 
turbid. From March, 1808, pain commenced in the right side of the 
pelvis, and increased to the commencement of February, 1809, when 
the menses ceased and never returned. At this time, a round, hard, 
and painful tumor developed itself in the left iliac fossa, which so 
extended itself that, at the end of a month, it reached to three centi- 
metres below the umbilicus. This tumor was painful ; in its whole 
extent, fluctuation could be felt in it. At the end of about three 
months, this tumor disappeared entirely. From her last entrance into 
the hospital, to the middle of October, 1809, all the symptoms in- 
creased, attended with a slow fever, and the patient, after finally 
being affected with marasmus, died on the 11th of November, 1809. 
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Autopsy.—In the left lung, a quantity of pus, which was white, 
almost without odor and defluent ; a great part of the organ in a state of 
suppuration, the superior lobe was healthy and crepitant. The right 
lung was intact in its inferior part, superiorly it contained some 
tubercles, which had suppurated. In the pelvis, the rectum, the 
uterus, and the bladder, formed but one mass, of which, all the parts 
were adherent. In this mass were two tubercles, of the size of a 
middling sized nut. The bladder was contracted, its walls thickened, 
but it was not ulcerated. The internal lining of the uterus was in 
general mammillated, and very soft; the part which is in relation 
with the rectum was of carcinomatous consistence ; one portion was 
ulcerated, and communicated with the rectum; all the other organs 
were healthy. Cours de Med. Prat. t. viii. p. 84. I shall terminate this 
note by a final observation, which, at the same time that it affords 
a new example of the mixture of cancer with a tuberculous affection 
of the lungs, and also a great susceptibility of the uterus, will be the 
first indication of the efforts [ have made, to produce a method of 
treatment for tuberculous and cancerous maladies. 


Case 13th. Pulmonary Tubercles; scirrhous gland in the left 
breast; gland of the same character in the midst of the muscular Sfibres 
of the deltoid muscle of the same side; great irritability of the uterus, 
Treatment by auriferous and ferruginous preparations.—I was called 
February 24, 1842, to Madame D. de H. ; she was then 34 years 
of age, and had been married since her 20th year. In these fourteen 
years of marriage she had had three children, and two miscarriages. 
She had been sickly in infancy, but menstruated early (at 12 years 
of age), and at once very freely. She had been very well up to the 
period of marriage. She became pregnant almost immediately, and 
this condition was the point of departyre of derangement of her 
health, which went on constantly increasing. Thus, she coughed 
during almost the whole duration of this first pregnancy, and spit up 
blood several times. These symptoms were aggravated in the 
four following pregnancies.* Madame D. nursed her infant about 
six months, but the return of menstruation, which was excessive, 
dried up her milk, and forced her to wean her child. From this pe- 
riod menstruation continued to be exaggerated, so as to be compared 
toa real loss of blood, and demanded, for the time, absolute repose. 








* It is a new fact, in favor of the opinion I have sustained in my memoir 
upon the analogy and differences between the scrofulous and the tuberculous, 
viz., that pregnancy generally favors the morbid action of pulmonary tuberculi- 
zation. 
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After the second miscarriage in 1840, five or six months after the 
first, there was reason to fear a serious disease of the uterus. Doc- 
tor B., who was consulted at this time, condemned the patient, seve- 
ral months, to repose in the horizontal position, cold baths, and the 
use of extract of cicuta. These means relieved but only for a time; 
she had then her fifth pregnancy, which ended favorably. It was in 
the time of weaning, six months after her first accouchement, that 
Madame D. perceived for the first time, that she had, in the centre 
of the left breast, a little below the nipple, a small gland, which wes 
painful when touched. This gland soon increased in size, but what 
was remarkable, was the fact of its increase at each pregnancy. 
This was so marked that each time its volume was doubled. When I 
saw Madame D. I was struck with her paleness and emaciation, and 
I easily recognized in her a great nervous irritability. Pereussion 
gave no result, but auscultation showed at the apex of each lung, a 
very feeble respiration, interrupted and accompanied by several sibi- 
lant réiles.* 

The gland of the breast had increased to, at least, the size of a 
pigeon’s egg, oblong, terminated by two swelled extremities ; its sur- 
face was rough and lumpy, it was very hard, and sensible to the 
touch. I discovered, besides, in the midst of the fibres of the left 
deltoid muscle, another gland, at least as hard as the first, but about 
as large as a small nut (noisette). The pulse eighty, appetite gener- 
ally feeble, digestion difficult, with constipations, which sometimes 
lasted several days. ‘There was very little hesitation in the diagnosis 
which I made upon the state of Madame D.; as for the lungs, there 
was avery great probability of the existence of tubercles, at the 
apex of each one. As to the breast and arm, there was a gland, 
scirrhous, and with certainty of increase for the first one, should 
there be another pregnancy; and as to the uterus, a very great irri- 
tability, which allowed a fefr for the future of the development of 
organic disease of this organ. In view of an assemblage of facts so 
fearful my embarrassment was very great, as it was necessary to pre- 
scribe some treatment, and if I here give an account of my attempts 
to relieve, which did not have the desired success, it is rather in the 
way of the occasion, than with a formal intention to have done so. 
My first care was, to warn the husband that a new pregnancy might 
cause the death of Madame D. ; this produced all the effect 1 expected 
from it; at the same time, I commenced, 24th February, 1842, the 
treatment by the oxyde of gold, by potash united to the powder of 
cicuta, and administered by frictions on the tongue, made each 
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morning after breakfast. I began with 25 milligrammes of the 
oxyde of gold mixed with five centigrammes of the vegetable powder, 
and divided into ten frictions.* 

The dose of the oxyde, and the cicuta, were progressively aug- 
mented, in such manner, that Madame D. took at each friction five 
centigrammes of oxyde of gold of potass, and five centigrammes of 
pulv. cicuta, during the whole month of June, and even to the end 
of this month, when the treatment terminated. The gland of the 
breast had become sensitive to the slightest contact; sharp pains oc- 
curred in it, often without any external cause. In the view of calm- 
ing this disposition of things, I caused to be rubbed on the diseased 
breast every evening, a portion of the following ointment, the size of 
a filbert (noisette). 


R_ Sub. Carbonate of Lead 10 gram. 
Liquid Sub. Acetate of Lead PK... 
Tranquillizing Balsam = 
White Wax PE... 


Make, secund. art., an ointment perfectly homogeneous, and of soft 
consistence. 

There existed in Madame D., independently of sympathetic gas- 
tralgia, another condition, excess of menstruation, which depended 
on excitability of the uterus, and also upon impoverishment of the 
blood. It was with the view of remedying this state that I prescrib- 
the following pills, to be taken every evening on laying down: 


R = Aqueous Extract of Nux Vomicat 25 centig. 


Extract of Moneria 50 = « 
Do. Orange Peel 1 gram. 
Malate of Iron 50 centig. 


For ten pills. 


The ingredients of these pills were gradually augmented, so that 
at the end of the treatment, the extract of nux vomica was raised to 
fifty centigrammes, that of moneria and orange peel to three gram. 
mes, and the malate of iron to one gramme fifty centigrammes, 
always for ten pills. 

There remains to be told the result of this treatment, which it 
would have been necessary to continue for a longer time, in making 





* The French milligramme is equivalent to .015,444 Troy grain, and the cen- 
tigramme is equivalent to .15,444 Troy grain. Ed. N. Y. Jour. Med. 

+ Ihave employed nux vomica for several years, either reduced in a powder 
after roasting it, or in the state of watery extract, in combating gastralgia and 
gastro-enteralgia, and have obtained from it the best results. 
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it more active, since, in reality, these results were not entirely nega- 
tive. 

On the 30th June, 1842, the gland had evidently diminished in 
volume, there was no more lancinating pain, and it was not more sen- 
sitive to touch, but it preserved its hardness, roughness, and irregular 
form. It was determined, that from this time Madame D. should 
always keep it covered with a plaster of cicuta, renewed when neces- 
sary. The uterine menstrual losses were less abundant, and, above 
all, enfeebled the patient less, whose general health was evidently 
ameliorated, and who had slightly increased in flesh. At this date 
at which I write, 15th November, 1849, more than seven years after 
the above treatment, the gland has not made any progress, and is in 
the same conditions as in June 1842. The general health has suf- 
fered, since ten years, a slow and continual deterioration, the uterine 
losses have become, perhaps, yet more abundant, the appetite is fee- 
ble, and digestion bad. There is reason to fear, that at the first 
slightly serious malady, Madame ’D. will succumb to it. Now what 
part shall be allowed to the treatment which I have instituted and 
exposed ? shall there be attributed to it the diminution of the gland, 
the cessation of the pains, its arrest of developement, and, finally, 
the slow march of the disease ? 

As to the first point, I do not hesitate to believe that the treat- 
ment produced some benefit; as to the second, we must not forget 
that tuberculous affections (for I believe fadame D. has tubercles in 
the lungs), that cancerous affections, show numerous examples of this 
slowness in their progress, and that the reunion of these two morbid 
principles in the same individual, if it is a reason doubly powerful 
why the patient should die at a slightly advanced age, it is not one 
why the double disease should be rapid. However this may be, it is 
this condition of the reunion of the morbid cancerous and tubercular 
principles in the same person which has occasioned the history of 
Madame D. to figure in this memoir ; but we propose to examine at 
another time what may be hoped from the application of the auri- 
ferous method in the treatment of cancerous affections, and what favor- 
able chances the simultaneous administration of the auriferous and 
ferruginous preparations may furnish to those afflicted with tubercu- 
lous diseases. * 





* I may here be permitted to recall an observation which I communicated to 
the Academy of Sciences, at its session of 28th November, 1848, of a case of can- 
cer treated and cured, by the oxyde of gold and potash united with the powder of 
roasted nux vomica ; I speak of it now the more willingly inasmuch as this cure 
dates back four years up to this day, and that nothing has yet occurred to falsily 
the above statement. 
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MONOGRAPH. 


Art. VIII.—On the Reduction of Strangulated Hernia in Mass. 
By Geo. C. Biacxman, M. D., Fellow of the Royal Medical and 
Chirurgical Society of London. 


The substance of the following essay first appeared in the Ame- 
rican Journal of the Medical Sciences for October, 1846. It has been 
entirely re-written, and its arrangement, as the author trusts, im- 
proved. The present collection is believed to contain ail the re- 
corded cases of the reduction of strangulated hernia in mass, and 
the writer feels assured that, by those at least who have been called 
upon to treat similar cases, it will not be regarded as a useless con- 
tribution to Surgery. 





CHAPTERI. 


Reduction of Strangulated Hernia in Mass. 


The terms, reduction en masse, or reduction en bloc, were first 
employed by the French, to designate that peculiar accident which 
sometimes follow the application of the taxis, or which occurs 
during the operation for strangulated hernia, when the sac, still em- 
bracing and strangulating its contents, is returned into the cavity of the 
abdomen. It has been found to take place under the following cir- 
cumstances :—lIst, reduction by the taxis; 2d, detachment and re- 
duction of the sac during the operation, the sac having been mis- 
taken for the intestine ; 3d, spontaneous reduction. 


Reduction by the Taxis. 


The attention of surgeons seems first to have been called to this 
occurrence by Le Dran. In his Observations de Chirurgie, pub- 
lished in 1731, he states that his advice was solicited by the younger 
Arnaud, in a case where he had reduced a femoral hernia, but the 
symptoms of strangulation remained unabated. Le Dran was of the 
opinion, that the stricture existed at the neck of the sac, and that the 
whole tumor had had been returned en masse. The patient died, 
and the autopsy verified the accuracy of his diagnosis. 

The report of this case gave rise to a violent controversy, respect- 
ing which Scarpa justly observes (Traité des Herniés, p. 59.), that, 
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as in most instances of the kind, both parties were determined to 
maintain the opinion which they had already adopted, rather than to 
appreciate the facts which were opposed to them ; and alluding to 
the illustrious secretary of the Academy of Surgery, he remarks, 
that M. Louis seems to have been incredulous, merely because the 
facts brought forward conflicted with doctrines which, with too much 
assurance, he had previously promulgated. Indeed, whoever will 
read the “ Reflexions sur l’operation de la Hernié”’ of this surgeon, 
in the fourth volume of the Memoires de |’Academie de Chirurgie, 
will not be slow to retort upon him the very language which he em- 
ploys towards Le Dran—* tel est empire des prejuges !”’ At page 
299, M. Louis thus expresses himself :—‘ L’impossibilité physique 
de cette reduction me paroti si manifeste, qui je comprends a peine 
comment l’opinion contraire a pu passer dans la theorie, comme un 
resultat de faits des plus avérés par |l’observation des Praticiens.”’ 
And again at page 307—“ Laisserous-nous dégrader |’Art le plus 
utile 4 l’humanité en tolerant des principes aussi defectueux !” 

Richter defended Le Dran with much spirit and great ability in an 
essay entitled, “‘ Programma, in quo demonstratui herniam incarcera- 
tum una cum sacco reponi per annulum abdominalem posse, contra 
Chirurguni Gallum clar Louis ;” and his “ Abhandlung von der 
Bruchen,” pp. 153, 180, where he is describing the accidents which 
may follow the taxis (Zufallen nach der Taxis), he likewise most 
triumphantly refutes the objections of M. Louis, which, in his opi- 
nion, he does not hesitate to say, are characterized by great impu- 
dence! 

After reading Le Dran’s description of the case to which we 
have referred, corroborated as it is by the testimony of Arnaud him. 
self, it seems difficult to account for the skepticism which is said 
to have prevailed among many members of the Academy. In this 
instance, the hernial sac, about three inches in length, and eight in 
circumference, was found within the abdomen, inclosing half an ell 
of the jejunum. Seizing the whole sac with his hand, Le Dran en- 
deavored to draw out the intestine by pulling it at one end, but its 
mouth was so contracted that he could only succeed by dilating it 
with the scissors. Le Dran further observes, that the surgeon first in 
attendance informed him, that at the time of the reduction of the hernia 
he did not hear the gurgling. noise which generally accompanies this 
act ; but that the whole tumor passed in a heap under the ligament, 
like a tennis-ball. 

The comments of M. Louis upon the above case (p. 307) are 
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not without interest. ‘ We know,” says he, “ that the parts cannot 
have been reduced, until they glide, so to speak, en filaut, through the 
opening, which is the seat of strangulation. ’Tis to facilitate this 
passage that, by an operation, we are almost always compelled to di- 
vide the ring or the arch. When we are so fortunate as to secure 
their reduction without having recourse to this extreme measure, the 
intestine returns with a gurgling noise, which proves that, rid of its 
contents, which have been the first to pass, its volume has been so 
reduced as to permit its replacement. In the case supposed, we ad- 
mit the return of half an ell of the intestine, with the prolongation 
of the peritoneum in which it was contained, beneath the crural arch, 
in a single mass, or, in their own language, en bloc, like a tennis- 
ball. It is difficult to understand how the Fallopian ligament could 
have become so stretched as to permit the passage of a tumor of such 
disproportionate size. But it was an old hernia, when, according to 
the accounts of all the cases which have been reported, the hernial sac 
has been found adhering to the surrounding parts. How, at the mo- 
ment of reduction, could its old adhesion have been broken up? If, 
in this case, it had been necessary to operate, the fear of wounding the 
crural vessels would have prevented the dissection of the posterior 
face of the sac; yet, they pretend that this sac was reduced by 
the taxis with half an ell of the intestinum jejunum which it 
contained, forming, together, a tumor three inches in length and eight 
in circumference! Do we not require to know at what height this 
lump was found? Admit that the bottom of the sac rested imme- 
diately over the mouth of the crural canal ; the portion which 
formed the strangulation, must then have been three inches at least 
above the crural arch. Now this could not have occurred without 
a detachment during the efforts at reduction of the peritoneum from 
the internal surface of the transversalis, and the psoas and iliac 
muscles, to an extent sufficient to permit this elevation of the re- 
duced parts. Is it not evident that he must have been beside him- 
self, not to perceive the absolute impossibility of this reduction, to say 
nothing of his presuming to predict, even before the body was opened, 
what we are assured was afterwards revealed ?” 

At another place (p. 31) he (M. Louis) declares that he has 
performed the operation for hernia at least fifty times, and in every 
instance the hernial sac was found connected with the adjacent parts ; 
and in the numerous autopsies of those who had been the subjects of 
hernia which, during a connection of more than twenty-five years 
with different hospitals and schools, he had had an opportunity of 
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making, had proved to him, that the sac is never an isolated, unad- 
herent part, and had prevented him from falling into so gross a 
blunder respecting its reduction. The origin of this heresy he thus 
explains :—A hernial tumor has been reduced, but the symptoms of 
strangulation still continuing, the surgeon, more intent on explaining 
the fact than discerning the true cause, asserts that the sac, with the 
intestines, must have been turned, and that the persistence of the 
symptoms is caused by a stricture at its neck. Having, in his opi- 
nion, thus solved the difficulty, in the same manner he conceives the 
phenomenon itself, and proclaims it as something seen, on the same 
principle that people give for a positive fact, that which they think 
they have seen. To guard against errors of this kind, and as appli- 
cable to the question before us, he quotes from the “ Annotations 
Academiques” of Albinus the following philosophical reflections :— 
The first, “ Satis non est videre, sed praterea necesse est perspicere, 
quid sit id, quod videas,” was suggested by some deceptive anatomi- 
cal preparations which were intended to show the existence of blood- 
vessels in the epidermis which Ruisch had denied ; whilst the second 
had its origin in the supposed discovery by Ruisch of nervous ganglia 
in the small intestines, and is thus laid down-——“ Frequenter fit, ut 
homines videre se putent, quod non videat, presertem si id, quod putant 
sue opinioni.”” 

We have presented somewhat in detail, the principal objections 
which were raised by M. Louis, against Le Dran’s account of the 
foregoing case, as they comprehend the substance of all the arguments 
which have ever been brought against the possibility of the reduction 
of hernia “ en masse,” and as they were sufficient, notwithstanding 
the vehement remonstrance of M. Arnaud, to enlist many members 
of the Academy on his side. The force of these objections can be 
better appreciated after a careful consideration of the cases which are 
about to be related, and we trust that the facts which we propose to 
bring forward, will prove most_conclusively the error of those who 
deny the possibility of this accident, and that they will also show that, 
as supposed by others, it is by no means confined to recent cases of 
hernia. 

In his “ Dissertations on Hernia,” (English Edition,) from page 
370 to 408, Arnaud has recorded six cases ; four inguinal and two of 
femoral hernia. Four of these occurred in his own practice, and 
three were the subject of operation. T'wo, occurred to Vacher, both 
of which were inguinal. One, a male, et. 50, had his hernia 
reduced by the taxis, but is said to have died some six months after- 
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wards (?) from repeated attacks of colic, &c., &c. The sac was 
found behind the ring of the external oblique, its base inclined towards 
the bladder, and its mouth adherent to the ring. In the other, an 
operation was performed, the sac opened, and the ring incised, but 
the stricture at the neck of the sac was not divided. The patient 
died, and on dissection, the mouth of the sac was found situated upon 
the psoas muscle. The first case related by Arnaud was a femoral 
hernia, the size of a hen’s egg; twelve hours after strangulation it 
was reduced, but returned during the two following days when the 
patient coughed, and sometimes it went up of itself with ease, and for 
several days it no longer descended. The patient died on the ninth 
day, and the tumor was discovered lying between the peritoneum 
and the insertion of Poupart’s ligament. Arnaud’s second patient 
was a male, wt. 40, with an inguinal hernia on the right side some 
seven or eight inches in length ; although easily reduced by the taxis, 
the symptoms of strangulation did not subside. On plunging the 
finger into the ring, which was very wide, a hard tumor was felt, 
which by the patient being made to force downwards, was rendered 
more perceptible to the touch. The ring was exposed and incised 
“pretty deeply,”’ and the sac opened within the abdomen. An 
attempt was made to drag down the tumor, but it was unsuccessful. 
Being unable to arrive at the neck of the sac, a further incision of the 
ring was made, when its mouth was reached and divided with a probe- 
pointed bistoury. In this case, the tumor ran along the rectus 
muscle as far as within two finger’s breadth of the navel. 

In another instance, Arnaud opened the sac, incised the ring, but 
the stricture at the neck was left undivided. The patient died, and 
the mouth of the sac was found situated upon the psoas muscle. 
The last case described by Arnaud was one of congenital hernia 
(inguinal). The patient was about eighteen years of age, and the 
tumor about the size of a turkey’s egg. It was reduced with great 
ease, but immediately protruded again. It was made to disappear a 
second and a third time, but in each instance it again descended. 
The sac was now opened, the stricture formed by its neck divided, 
and the patient’s life was saved. 

Le Blane, in his “ Nouvelle Méthode d’Operér les Herniés,’”’ has 
also related a case which occurred in his practice, and in the 
“ Operations de Dionis,” (ed. 5th, p. 324, note A,) De La Faye is 
said to have recorded an example of this accident which came under 
his observation. In this patient, the abdominal rings were so wide, 
that when the patient rose and coughed, the hernial tumor at once 
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descended. The subsequent history of the case we are unable to 
give, as we have had no opportunity of consulting the work of Dionis. 
In his “ Principes de Chirurgie,” ‘published in Paris, 1744, we cannot 
find that M. De La Faye makes any allusion to the subject although 
he discusses the complication, &c. of hernia at some length. 

Sabatier, in his Médecin Opératoire, whilst discussing the subject 
of internal strangulations, remarks, that the most common form 
depends upon the reduction of hernial tumors, in which the stricture 
is at the neck of the sac. He asserts that this occurs more fre- 
quently in inguinal than in any other form of hernia, and relates a 
case of congenital inguinal rupture which was reduced en masse, the 
reduction being unaccompanied by any gurgling noise. A bandage 
.was applied, but the symptoms still continued. The abdomen was 
tense and painful, and the bowels were completely obstructed. The 
external ring was sufficiently large to admit two fingers. The patient 
having been made to cough, a round tumor was felt at a considerable 
distance from the surface. Being satisfied that there was an internal 
strangulation, and that an operation was indispensable, the patient 
was requested to rise and to move about in order to cause the tumor 
to reappear. This was accomplished, and the operation performed. 
The hernial sac was thickened and the stricture existed at its neck. 
The symptoms of strangulation soon subsided, and the patient re- 
covered. 

Scarpa, in his “ Trait¢ des Herniés, p. 57, referring to the disputes 
which had occurred respecting the possibility of this accident, thus 
expresses his opinion : 

“Doubtless, in a recent inguinal hernia of small size, the intes- 
tine strangulated by the neck of the sac has been seen more than 
once to have been reduced by the taxis, whilst, at the same time, the 
sac has been dragged into the cavity of the abdomen. Observations 
not less authentic have taught us that after the operation for hernia, 
when the viscera could not be returned in consequence of their ad- 
hesions to the sac, notwithstanding these obstacles, the intestine has 
been seen, day after day, to gradually approach the ring, and at last 
with the hernial sac to enter the abdomen. Louis was wrong in 
denying the possibility of this occurrence ; for myself, I regard the 
fact as well established, not only by my own, but by the experience 
of others. When an inguinal hernia is recent and small, the cellular 
tissue, of which we have spoken, retains all its elasticity, and permits 
the hernial sac and the spermatic cord to ascend readily towards the 
abdominal ring. This I have observed upon the dead body of a man 
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who had an incipient inguinal hernia. The small hernial sac could 
easily be pushed back into the ring, and from a careful examination 
of the parts both within and without the body, it appeared that the 
cellular tissue which united the sac to the spermatic cord and the 
cremaster muscle was disposed to yield equally from without inwards, 
and vice versa; that is to say, it made an equal resistance to the 
protrusion and the reduction of the hernial sac. Monteggia has seen 
a case precisely similar, although from his own statement (Instituz, 
Chirurg. t. iii. sec. 2, p. 249) the sac was not very small. It adhered 
loosely to the surrounding parts, and with the greatest ease could be 
reduced into the abdominal cavity.” 

Again, at page 122, in noticing some of the symptoms by which 
we may diagnose the seat of the strangulation when it exists at the 
neck of the sac, Scarpa continues: “In these cases the surgeon 
should be-cautious in his employment of the taxis, and if the hernia 
cannot be readily reduced, he must proceed at once to the operation. 
If it be of small size and of recent date, as the ring offers but little 
resistance to the reduction of the parts, and the laxity of the cellular 
tissue permits the sac to ascend with the viscera, it may happen that 
injudicious attempts with the taxis may cause a complete reduction 
of the hernia, and yet the symptoms of strangulation, far from sub- 
siding, will be materially aggravated, and the patient perish, if the 
surgeon fails to detect and promptly to remedy his error by resorting 
to the operation. I have lately seen a boy thirteen years old, who 
became the victim of sucha mistake: the hernia had been completely 
reduced but he was not relieved. After his death, neither by sight 
nor touch, could the slightest appearance of a tumor be detected ; but 
on opening his body, it was discovered that the intestine, still strangu- 
lated by the neck of the sac, had been thrust beyond the ring between 
the aponeurosis of the abdomen and the peritoneum, which was 
detached to a certain extent. 

Richerand (Dict. des Sciences Médicales), alluding to the changes 
which occur in cases of hernia of long standing and of large size, 
remarks that they are seldom free from adhesions, which exist either 
within the sac or the inguinal ring. If the former condition prevails, 
of course they can only be reduced en masse. He adds, that this 
accident does sometimes happen when the hernia is of small size, 
though adhesions have taken place between the sac and the sur- 
rounding parts. If, however, adhesions exist within the sac, he consi- , 
ders the reduction of the hernia almost impossible, as the sac itself is 
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generally so attached by numerous cellular and vascular bands to the 
adjacent parts, that without an extreme laxity of the cellular tissue, 
it cannot possibly be returned into the abdomen. 

M. Cayol (Dict. des Sciences Médicales, art. Bubonocele, p. 374) 
has related a case which oecurred in the practice of M. Viguerie, of 
Toulouse. The patient exp@rienced no relief after the reduction of 
the hernia, and an effort was made to produce a re-descent of the 
tumor. The patient was requested to cough, &c., &c., but it 
could not be brought down again without an operation. The ring 
was incised and exposed by M. Viguerie, the sac forcibly drawn out, 
and the stricture at its neck divided. The result was most fortunate, 
the patient having completely recovered. 

Dupuytren (Lecons Orales, vol. 1. p. 559), speaking of the great 
frequency of those cases in which the stricture is situated in the neck 
of the sac, observes: “ Among the seats of strangulation,some are 
external, some internal. Of the latter I have observed fifteen cases, 
but we know that the resources of art, so effectual in those instances 
where*the situation of the strangulation is external, are in the latter 
variety almost impotent. But there is another kind which may pro- 
perly be called mixed, such as result from the reduction of hernia 
en masse. Some years since, the body of a female was brought into 
our amphitheatre ; externally, nothing remarkable presented, but on 
opening the body, we discovered behind the crural arch a tumor 
formed by the intestine, half the size of one’s fist; its color was of a 
livid red, and a portion of the omentum lay in the hernial sac. On 
examination, a fold of the contained intestine was found to be gangre- 
nous. ‘The stricture was in the neck of the sac. I learned that two 
days before this woman had had symptoms of strangulation, and that 
after some attempts at reduction, the hernia was returned, yet all the 
symptoms suddenly re-appeared, and the patient shortly after died. 

Again, at p. 564 he remarks, that in more than forty cases he had 
seen the hernia returned en masse, the symptoms of strangulation 
remaining unabated. There is a striking discrepancy between this 
assertion of M. Dupuytren and that of M. Sanson, in the article 
Hernia of the Dict. de Med. et de Chir. Prat., where the latter, 
whilst referring to the former’s experience, observes that he (Dupuy- 
tren) had witnessed six cases of this accident. We know not how 
to reconcile this difference of statement, and though from the case 
detailed in the first volume of the “ Lecons Orales,” we are forced to 
acknowledge that M. Dupuytren must have met with an unusual 
number, yet we cannot but believe that there is some mistake in his 
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declaration, that he had seen upwards of forty!* We are also at a 
loss to understand how it is, that most of the writers on Hernia, who 
have noticed these cases, have referred to the third volume of the 
“ Lecons Orales.” We have been unable after a most diligent search 
of this volume, to find the slightest allusion to the subject, but in the 
first volume, (we quote from the edition of Bailliere, 1832,) under the 
head of * De |’ etranglement au collet du sac hernaire,” which forms 
the concluding chapter, and occupies the last thirty-five pages of the 
volume, the reader may find the whole matter pretty thoroughly dis- 
cussed. At page 583 he relates a case of double inguinal hernia 
in a patient forty years of age: that on the left side having been of 
twelve, that on the right of only three years’ standing. The first, 
for seven or eight years previously, had been retained by a truss, but 
the second had been abandoned to itself. One day whilst walking 
he heard the truss snap, when he applied his hand to the hernia on 
the left side, which caused him great pain, and which became increas- 
ed in size. On his return he vainly endeavored to reduce it. The 
next day he took an emetic, and called upon a surgeon, who, after 
many attempts, finally succeeded in returning the hernia, but the 
symptoms still persisted, and on the fifth day of the strangulation, he 
entered the Hotel Dieu. At his visit on the next day, M. Dupuytren 
examined him with the greatest attention: the abdomen was tender, 
and there were hiccups, vomiting of faecal matter, constipation, and 
the countenance was shrunk. There were all the symptoms of 
strangulation, but there was reason to fear peritonitis ; the diagnosis 
was rendered more difficult, in consequence of the existence of her- 
nia on both sides, which had been reduced, and from the fact that no 
hernia could be felt behind the ring. Indeed, there were no other in- 
dications of the previous existence of the hernial tumors, than the 
dilatations of the rings, and the contradictory accounts of the patient. 
On the seventh day, M. Dupuytren, being satisfied that his patient, 
if not soon relieved, must die, resolved to operate. 





* As is well known, Dupuytren was sometimes guilty of making, to say the 
least, very strange assertions. His statement in the text will doubtless recall 
to the minds of many, the want of harmony between his own account of the ex- 
traordinary success which followed his bilateral operations for lithotomy, and that 
of the editors of his posthumous work, MM. Sanson and Bégin. Dupuytren de- 
clared that of 26 successive cases not one proved fatal, and that out of 70 opera- 
tions, he lost only six patients. His editors, however, inform us, that the rate of 
mortality was as high as one in four and a half. See “ Operation de la Pierre d@’ 
aprés une méthode nouvelle par le Baron Dupuytren.” Edited by MM. Sanson 
aud Bégin, 1836. 
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As the right inguinal region appeared to be the seat of the greatest 
pain, the exploration was first made on that side. An incision was 
made according to the axis of the hernia, through the skin, beneath 
which was found a small tumor, which was for a moment mistaken 
for the spermatic cord, then, again, for the hernial sac, as on being 
opened it gave issue to a considerable quantity of serum. It proved 
to be a serous cyst, behind which was situated the true hernial sac. 
This, which was small, contained neither intestine nor omentum, but 
only a little serous fluid, in which floated some layers of albumen.— 
On introducing the finger within the abdomen, the intestines were 
found to be adherent, either among themselves or to the abdominal 
walls, sign not equivocal of peritoneal inflammation. The left side 
was then subjected to operation, the different layers carefully divided, 
and a sac opened, which contained a fatty mass resembling the omen- 
tum. The surgeon deliberated for a moment, but perceiving a fibrous 
band beneath, and which, after requesting the patient to cough, was 
seen to be raised up, he carefully divided it, together with the subja- 
cent layers. Immediately a large quantity of bloody serum issued, and 
M. Dupuytren felt assured that he was on the side of the strangula- 
tion, this bloody serum being to hima satisfactory proof. In the sac 
he found a small, red, fatty mass, which was supposed to be the tu- 
mefied omentum. The finger introduced within the ring detected a 
circular band at a great height. The sac was then drawn downwards, 
and with it a small portion of red, distended intestine. Whilst an as- 
sistant held it firmly and separated the borders of the incised sac, a 
blunt-pointed bistoury was conducted along the finger and the stric- 
ture divided upwards and outwards. The pain produced by this step 
gave rise to violent expiratory efforts by which a large mass of intes- 
tine was protruded. The stricture was incised in different directions, 
and to prevent another reduction en bloc, the portion of the neck of 
the sac, which formed the stricture, was retained, while the intestine 
was returned. The patient continued to convalesce, and eventually 
recovered. Another patient, affected with double inguinal hernia, 
was admitted into the Hotel Dieu, but so desperate was his condition 
that he was unable to give a history of his case. M. Dupuytren was 
perplexed to decide whether it was a case of peritoneal inflammation 
or internal strangulation. The patient having been somewhat reliev- 
ed by the venesection and enemas which had been prescribed, on the 
next day gave a clear account of the manner in which he had been 
attacked. Some eleven years before, both hernias had first occurred, 
there being an interval of only some six months between their appear- 
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ance. A bandage with two pads had been worn to retain the intes- 
tine, which, however, occasionally protruded, but was always readily 
reduced ; the right especially, more easily than the left. These rup- 
tures had never given him much trouble, until the evening before his 
admission, when he had made some unusual effort. Both tumors 
descended and became painful. He himself reduced the right, anda 
physician, on whom he called, returned the left and prescribed a dose 
of chamomile. The symptoms of strangulation increased, and he was 
brought to the hospital. The question now arose what course should 
be pursued, most of the symptoms of strangulation remained, but 
there was no vomiting of foecal matter, and the alvine evacuations 
were copious. The patient was made to walk, when the left hernial 
tumor descended, but it was soft and could readily be reduced.— 
There was therefore no indication for performing an operation upon 
that side. In the evening his condition was unaltered ; there were fre- 
quent evacuations, but neither vomiting nor hiccups; abdomen soft, 
but tender on pressure, especially in the hypogastric and iliac regions. 
M. Dupuytren determined to operate upon the right side, because, ac- 
cording to the patient’s account, the hernia here protruded more easily 
when he was well, than on the left side, and because it had not been 
made to re-appear by the movements of the patient. The integu- 
ments were divided to the extent of from two and a half to three 
inches in the direction of the rings ; immediately a kind of cylindrical 
cord presented itself, which was cautiously opened, and a smooth sac 
entered, supposed to belong to the hernia. The finger introduced 
into its cavity encountered at its upper part a cul de sac, and a 
canulated sound carried in the same direction, penetrated the abdomi- 
nal cavity and brought away a bloody serum. The opening in the 
sac Was increased, it was drawn outwards, when its neck was discov- 
ered, furrowed and contracted, as if by a kind of cicatrix. This 
was incised, and the finger being thrust into the abdominal cavity 
could detect no other cause of strangulation. This patient also com- 
pletely recovered. Sanson (loc. cit.) has furnished us with the de- 
tails of several other cases which occurred in the practice of M. Du- 
puytren. In two of these the tumors were made again to descend, 
and the operation was without difficulty and successfully performed. 
In two he was unable to produce a return of the hernia from the 
cavity of the abdomen. A round, hard, and painful tumor was felt 
in the iliac fossa, not far from the superior orifice of the inguinal 
canal. Dupuytren performed the operation in the same manner as if 
a part or the whole of the tumor protruded. In one the sac was 
N. S.—VOL. V. NO. III. 24 
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drawn down with the forceps, laid open, and the stricture divided.— 
In another the volume of the hernia, and the narrowness of the ingui- 
nal canal, compelled him to expose the latter throughout its whole 
extent, before the seat of strangulation could be reached and overcome. 

M. Jobert relates a case in his Traité des Mal. Chir. du Can. 
Jutest. p. 492. vol. 1. which proved fatal, though an operation was 
performed by M. Dupuytren. The details are copied by M. Jobert, 
from the Thése Inaug of M. Mannowry, p. 18. A man, age 55, had 
from his first year been affected with inguinal hernia on both sides. 
The tumors were about the size of a pigeon’s egg, and had always 
been easily reduced, excepting the five years preceding his last 
attack, he had worn a truss. On the 28th Nov., 1817, at 2 o’clock, 
Pp. M., he was seized with symptoms of strangulation, and was 
admitted at the Hotel Dieu, Dec. 2, 4, rp. m., with great pain in 
the right side of his abdomen, at its lower part. There was here a 
slight tumefaction, but no trace of hernia; rings greatly dilated.— 
Coughing caused the right hernia to protrude ; it was soft, small, and 
not painful ; The slightest pressure caused it to return. Next day 
both inguinal regions were very tender to the touch. No effort of the 
patient could cause any tumor to be felt on the left side. A few 
hours afterwards M. Dupuytren was called, and as there was then 
some tumefaction and great pain on the left side, the operation was 
here performed. The canal was freely exposed, and two feet of in- 
testine drawn down, but nostricture was found. The finger was then 
passed toward the pubes, and moved from left to right. A tense tu- 
mor was felt, drawn out, and incised; it proved to be a cyst filled 
with serum; with great care the true sac was reached and opened. 
It contained but little serum, and this had a faecal odor, and there 
were two inches of intestine of a deep red colour, tightly embraced 
by the neck. This was divided, the bowel replaced, and the patient 
bled, &c. ; but he died early the next morning with all the symptoms of 
peritonitis. The abdomen was filled with a sero-purulent fluid, and 
the portion of intestine contained in the hernia was of a violet-red 
colour, and covered with pus. There was a slight indentation at the 
point where it had been strangulated, but no effusion of fcecal matter 
had taken place. A small portion of the neck of the hernial sac had 
escaped the knife, but it was loose and could not have maintained the 
strangulation. Mr. Teale, in the collection of cases in his “ Table 
(Treatise on Hernia, p. 157,) exhibiting the leading features of seve- 
ral recorded cases of hernia reduced in mass,”’ relates an instance of 
spontaneous cure, which occurred in the practice of M. Dupuytren. 
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He professes to have taken it from the 3rd vol. of the Lecons Orales, 
which, as we have already stated, makes no allusion to the subject.— 
The patient, a female, zt. 59, had suffered from hernia on the right 
side (femoral) for 12 years. It became strangulated and was redu- 
ced ; but the symptoms continued. Inflammation took place in the 
parts where the hernia had been situated, which was followed by 
suppuration, infiltration of the cellular tissue, and ulceration of the 
skin. A focal fistula relieved the obstinate constipation, and the pa- 
tient finally recovered. 

In the Théses by Dr. Breschet, p. 104, are recorded the particulars 
of a case of femoral hernia, which terminated fatally, in consequence 
of the reduction of the tumour in mass. The patient a female, age 
55, had been troubled with a hernia on the right side for several 
years, which, however, had always been easily reduced, and retained 
by a truss. Fifteen days before her admission into the Hotel Dieu, 
she had suffered from symptoms of indigestion ; the hernia had be- 
come painful and irreducible, to which, a surgeon had applied emol- 
lient cataplasms. When admitted, the symptoms of strangulation 
were very decided, and projections could be traced at different points 
of the abdomen, formed by the distended small intestines. The her- 
nial tumor, about the size of a hen’s egg, was very tense and irreducible. 
It was but little tender to pressure. Shorly after, there was vomiting 
of faecal matter, when the tension of the abdomen diminished, and the 
hernia was readily reduced. The patient died thirteen days after her 
admission. In addition to the evidences of peritoneal inflammations, 
a knuckle of intestine, one and a half inches in length was found 
strangulated by the neck of the sac, the stricture having been caused, 
not only by the thickening of the neck, but by the additional pressure 
produced by an adhesion of the omentum to its surface. 

Sanson declares (Dict. de Med. et de Chir, p, 571), that he has 
himself met with this form of rupture in three cases. A man was 
brought into his wards who had been treated for an attack of perito- 
nitis. The patient intimated that he had suffered symptoms of strangu- 
lation in a hernia with which he was afflicted, but which had been re- 
duced by himself. He was in a moribund state when he arrived, and 
survived but a few hours. Before his death, Sanson endeavored, but 
in vain, to detect the presence of a tumor, which he thought must 
exist behind the internal ring. In the post mortem examination, he 
found the fundus of the sac which had been completely reduced 
between the pubis and the fundus of the bladder. He then makes 
the following enquiry. ‘‘ Suppose that I had been called to this man 
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in time, how could I have distinguished the symptoms under which 
he was labouring, from those dependant on an internal strangulation 
coinciding with the reduction of a hernia free from strangulation ?” 
He likewise relates another case to show the difficulties which some- 
times attend the diagnosis of this accident. A soldier arrived at 
Paris in November, 1828 ; shortly after, he was seized with violent 
colic pains, accompanied with nausea, vomiting of matter, at first 
bilious, then stercoral, and obstinate constipation. Leeches were 
applied, and baths administered without benefit. During the five 
succeeding days, the symptoms became more aggravated, with 
tympanitis of the abdomen and great sensibility to pressure. In- 
quiries were made of the patient if he had been troubled with a 
rupture, to which he at first replied in the negative. He finally 
acknowledged, however, that for several years he had been thus 
affected, and that he himself had reduced it., though with difficulty, 
a few hours previously to the manifestation of his earliest symptoms. 
Although the inguinal region was examined with great care, no 
tumor could be felt. Indeed there was less pain and tumefaction in 
this than any other part of the abdomen. In passing the hand over its 
walls, the convolutions of the distended intestines could readily be 
perceived. Efforts were vainly made to produce a re-descent of the 
hernial tumor, and the situation of the patient became desperate. 
For thirteen days objections were made to the proposals for an oper- 
ation, which was to consist in laying open the inguinal canal and 
seeking the hernia. Consent was finally given, and Sanson was 
about to operate, when, on examining the abdomen again, he dis- 
covered for the first time, among the projection formed by the intes- 
tinal convolutions, a kind of cylindrical column, which descended on 
the left side towards the iliac forsa, and was lost in the pelvis. Sup- 
posing this column to be formed by the descending colon, and that 
the obstruction might not be far distant from the anus, and, taking 
into consideration the fact, that the right inguinal region, the seat 
of the hernia, was the least tense and painful part of the abdomen. 
Sanson resolved on trying other means before he resorted to an oper- 
ation attended with so much risk to the patient. (The enemas previ- 
ously administered, had returned as soon as given, without bringing 
away any fecal matter. Hoping to reach the obstruction, he at- 
tempted to introduce a large and long gum-elastic bougie. At first, 
he met with considerable resistance, and was convinced from the 
sensation made upon the fingers, that the intestine was contracted 
upon itself at that point, so as not to permit the entrance of the 
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bougie. Proceeding with caution, however, and rotating it between 
the fingers, he succeeded in passing it the whole length. An injec- 
tion of olive-oil was then administered, and it was thrown up with 
great force. This brought away a slight discharge, and he resolved 
to promote the tendency to the re-establishment of the passage; by 
the most active means. As the patient was vomiting almost inces- 
santly, no purgative could be given by the mouth. Twenty-four 
grains of calomel were taken in the course of 24 hours, but it was 
soon rejected. For two days frictions of castor oil upon the abdomen, 
tobacco enemas, and the application of ice to the belly, were tried 
without success. Recourse was again had to the oleaginous injections, 
and as before they produced slight evacuations. These were re- 
peated perseveringly, and blisters were applied to the inside of the 
thighs, on the surface of which were sprinkled a few drops of croton 
oil. A few hours after this application, the patient began to pass 
some stools, and for several days he continued to discharge an im- 
mense amount of faecal matter, after which, all the symptoms subsided. 
The hernia re-appeared spontaneously ; it was soft, irreducible, but 
presented no sign of strangulation. 

In commenting upon the above, M. Sanson properly observes, 
that we should carefully weigh all the circumstances calculated to 
throw doubt on the existence of a hernia, of its strangulation, and of 
its reduction en masse, before we resort to an operation which, in 
suitable cases, will be attended with the happiest results, while, under 
other conditions, it cannot fail to aggravate the situation of the pa- 
tient. 

M. Jobert, in his Traité de Mal. Chir. du Canal. Intest., p. 489, 
describing the diffrent forms of internal strangulation, arranges them 
under three different heads, the first of which consists in the reduc- 
tion of the hernial sac by the taxis, with its contents still strangulated, 
&c. Cases of this kind, he observes, are numerous, and the multi- 
tude of them cited by authors, he continues, should henceforth “ faire 
autorité dans la science.’’ In addition to the cases of Le Dran, Du- 
puytren, &c., which we have mentioned; he remarks, that similar 
facts have also been described by Peyronie and Cruveilhier. 

In the Lond. Med. Gazette, vol. i., p. 484, is published the ac- 
count of a case of scrotal hernia, which was brought to the Middle- 
sex Hospital, and placed under the care of sir Charles Bell. The 
patient, a male, et. 47, had been subject to hernia for twenty years, 
five years previously to his admission, there had been some difficulty 
in reducing it. After that time he wore a truss, but continued the 





| 
/ 








382 Buackman on Strangulated Hernia. [November, 


use of it for a short time only. On the 7th. February, his rupture 
descended : he felt sick and took a black-draught, which was vomited. 
Next day he sent for a chemist, who made several attempts to re- 
duce the hernia, but without success. Another surgeon, who accom. 
panied him to the hospital, succeeded in reducing it, so that the 
tumor disappeared, and he could even push the point of his finger. 
into the external abdominal ring. After this operation the patient 
expressed himself greatly relieved. ‘There had been no evacuation 
from his bowels, however, from the time that the hernia came down 
till he was brought to the hospital. Cathartics and enemas had been 
administered, and he had been bled to the extent of twenty ounces. 
When admitted he had constant vomiting, his abdomen was tympa- 
nitic and exquisitely tender to the touch, especially at its lower part, 
on the right side, the seat of the rupture. The pulse was small, 
quick, and almost fluttering, and his features were sunken and pal- 
lid. The house surgeon ordered a dose of castor oil with laudanum 
and a clyster. This produced three motions, and he expressed him- 
self as being a great deal better, and quite easy. His pulse was 
fuller, and during the greater part of the day he continued to feel 
easier than he had hitherto been, but about 6 o’clock in the evening 
it was found that his extremities were cold and damp; he was rest- 
less and complained of pain in his abdomen. The hernia came 
down repeatedly during the day, and was each time reduced with 
great facility. He died that night. On examination, the hernia was 
found in the scrotum, having come down shortly before death. The 
small intestines were highly inflamed, distended to their utmost, and 
in some parts loaded with dark fluid contents. The portion of gut 
included in the hernial sac. was a knuckle of the intestinum ileum, 
very near to its termination in the cecum. A large duplicature of 
the transverse arch, with a thickened mass of omentum attached to it, 
appeared from its form and the old adhesion that united it to be the 
portion which had been reduced five years before, when the rupture 
had descended. On examining the contents of the hernial sac., it was 
found to contain a portion of distended and mortified intestine. At 
the seat of the stricture, viz., the neck of the sac, the gut appeared 
soft, asif it were about to ulcerate, and there hung a fold of perito- 
neum upon the inside, which was loose, resembling an empty bag. 
Upon squeezing the strangulated portion of intestine, and evacuating 
some of the air which distended it, the intestine could very easily 
and effectually be pushed through the external abdominal ring, so as 
te be hid from the sight. On looking to the inside, however, it was 
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seen that the portion of gut had carried the neck of the sac before 
it into the abdominal cavity, and that the duplicature of the perito- 
neum, which has been described, being unfolded, has formed a new 
sac for including the knuckle of intestine on the inside of the abdo- 
minal muscles. Thus, the fold of intestine was pushed through the 
external abdominal ring, through the spermatic canal, and through 
that part which is described to be the internal ring, and was reduced 
within the abdominal muscles, but not within the abdominal cavity. 
The neck of the sac had been torn off from the internal ring in the 
efforts at reduction, but continued to grasp the included portion of 
gut. 

After noticing the liability of the pressure of a truss to produce a 
thickening of the neck of the sac, he proceeds to relate the following : 
** A patient was brought into the hospital, moribund, and died. He 
had been operated on by the taxis, and the surgeon was convinced 
that he had done everything required pf him. A tumor was discov- 
ered quite within the muscular walls of the abdomen, which proved 
to be strangulated intestine within the peritoneal sac: so that the 
surgeon had reduced the sac and the intestine within it, and the stric- 
ture which produced the strangulation being in the mouth of the sac, 
there was no relief, and the patient died.” Here, then, is the first 
thing you will reflect upon when this question is agitated, regarding 
the propriety of opening the sac. Always remember, that in certain 
circumstances “ the stricture is in the neck of the sac itself.” Ata 
meeting of the London Medical Society, in Nov. 1829, Mr. Stephens, 
the author of a well known treatise on “Obstructed and Inflamed 
Hernia,” detailed a case of ventral hernia, which occasioned a very 
mild form of obstruction of the bowels, not leading, at first, to any 
suspicion of hernia as the cause, the tumor being so easily redu- 
cable, that the integuments covering the hernia could be pushed, al- 
most together, through the opening, leaving behind an indentation, 
instead of a swelling; but the hernia returned when the fingers were 
removed. After more than 4 week from the commencement of the 
symptoms, Mr. 8. believing that the hernia was the cause of the 
obstruction, persuaded the patient to submit to an operation. A small 
portion of discolored intestine was found adhering to the sac, the other 
part being entirely loose : the opening into the abdomen was large, 
and allowed the fingers to pass freely by the side of the intestine. 
The adhesion was separated, and the bowel passed readily into the 
abdomen, without any stricture being found or divided. The patient 
recovered.—(Lond. Lancet, 1829.) Mr. S. also stated, that a case 
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very similar had occurred to him, but as no hernia could be detected, 
the patient was not subjected to operation, and died. The autopsy 
revealed an adhesion like that which existed in the former case. The 
cases reported by Bransby Cooper, in Guy’s Hosp. Reports for 
Oct. 1839, show in a striking manner, the difficulties which may occa- 
sionally be encountered in the treatment of strangulated hernia, and 
as it is our object to collect the more important symptoms by which 
the variety under consideration may be diagnosed, we venture to 
offer a brief analysis of his report. April 26th, 1839, Mr. Toulman 
visited Mr. L., wt. 68, who was suffering much pain in his bowels, 
and at the pit of his stomach, attended with much vomiting, Bowels 
had been moved twice during the day. Mr. T. saw him at 10 P. M. 
Being aware that his patient was the subject of rupture, Mr. T. in. 
quired whether it was up, and was told that it was “ all right.” 
Rhubarb and magnesia were prescribed to relieve his supposed indi- 
gestion. This was rejected, and the patient passed a restless night. 
Next day at noon Mr. T. was told that a well-formed motion had been 
passed. In the evening, symptoms became more urgent. On exami- 
nation, the right inguinal region, for many years the seat of hernia, 
to which a truss had been applied, appeared unusually flat, especially 
when compared with the opposite side. ‘This was supposed to arise 
from the absorption of fat, from the continued application of the truss. 
The fulness on the left side, however, did not depend wholly on the 
accumulation of fat, as a small hernia protruded through the exter- 
nal ring, which returned under the act of its examination. Still, 
there was greater fulness on the left than on the right side. On the 
28th, symptoms remaining much the same. Mr. T. with his son 
again examined for outward signs of intestinal obstruction, but 
nothing could be discovered. On the 29th. notwithstanding the ad- 
ministration of calomel, opium, effervescent draughts, and turpentine 
enemas, the constipation continued obstinate. Then were stercoral 
vomiting and hiccough. Pain of the abdomen somewhat abated ; 
and pulse intermitting, although this was not unusual with him in 
good health. Owing to the greater fulness on the left side, it was 
suspected that this was the seat of the obstruction, though the hernia 
on that was reduced as readily by the taxis as the one on the other 
side. The propriety of an operation being now discussed, Mr. 
Cooper was requested to examine the patient. This was on the after- 
noon of the 29th. To him the fulness on the left side had not the 
appearance of a circumscribed tumor like hernia, but of a natural 
disposition of fat, the absorption from the pressure of the truss on the 
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right side having given rise to the inequality of size. Upon manipula- 
tion, however, a somewhat unnatural sensation was communicated as 
well as that of fulness, in the left inguinal canal. No protrusion could 
be felt on the right side, but upon desiring the patient to cough, the her- 
nia immediately descended, but could be reduced again by the most 
gentle pressure. The forefinger was passed into the inguinal canal by 
pushing the loose skin through the external ring, and the patient was 
desired to cough, when complete evidence was afforded of the absence 
of any descent through the internal ring. The left side was therefore 
suspected of being the probable seat of mischief. The inguinal canal 
was opened, and a small empty sac alone found; neither was any 
light thrown upon the nature of the disease. The patient died at 10 
o’clock, A. M., on the 30th April. The autopsy proved the correct- 
ness of the opinion formed during the exploration of the previous day, 
that on the left side there was no existing cause for the symptoms 
which had proved destructive to life. The anterior parietes of the 
abdomen were then turned down, and the position of the intestines 
carefully investigated. On examining the region of the old reducible 
hernia, a portion of intestine was discovered in the sac, which proved 
as easily reducible as it had been during life; but on drawing the 
intestine out of the situation of the internal ring, it resisted displace- 
ment as if some adhesions had retained it there. Looking for the 
cause of this retention, it was found that a portion of intestine had 
become strangulated in a small hernial sac, which was situated ante- 
riorly to the larger one, donjoining the reducible hernia. This portion 
of intestine and its sac which strangulated it, were situated within 
the cavity of the abdomen, and could not have been relieved even if 
the exploration had been performed on the right side, unless the dis- 
section had been made on the hernial tumor while protruding into 
the scrotum. 

In another case of Mr. Cooper’s, the patient, a healthy looking man, 
had been the subject of inguinal hernia, on the right side, for thirty 
years. No difficulty had been experienced in its reduction till Nov. 
18th, 1834. While at stool, in the morning, his rupture descended, 
and he immediately became sick. Being unable to reduce the her- 
nia, he applied for admission to the hospital. He was then suffering 
from constant sickness: pulse soft and compressible ; tongue dry and 
furred; skin cool but clammy; countenance rather anxious. The 
hernia had descended into the scrotum ; but was not tender, even on 
pressure. ‘The reduction having been attempted without success, he 
was ordered into a warm bath, and subjected to its influence for half 
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an hour, when he became faint, and a further application of the taxis 
proved apparently successful, for the hernia was returned into the ca- 
vity of the abdomen. He expressed himself relieved, and at his request, 
the truss was again applied. An enema was given but returned imme. 
diately, without producing any evacuation. The urgent symptoms soon 
returned, his pulse became quicker ; and he passed a restless night, 
with occasional vomiting, and the bowels continued obstinately consti- 
pated. On the 19th there was vomiting of feecal matter, and at one o’- 
clock,p. m., Mr. C. made another careful examination, but neither in the 
seat of the old hernia, nor in any other situation of such protrusions, 
could he discover any thing which would lead him to explore any 
outlet from the abdomen. The patient died at half past six o’clock 
that afternoon. The autopsy revealed the following: peritoneum 
generally inflamed; in the lower third of the small intestines, a 
knuckle of the intestine, to the extent of about two inches, was found 
strangulated in a distinct sac, lying between the right linea ileo-pecti- 
nea and the bladder, being placed in the natural pouch of the perito- 
neum, leading to the internal abdominal ring, and which usually 
forms the sac of an inguinal hernia. The sac, as seen within the 
abdomen, seemed about the size of a large walnut; its aperture 
which formed the stricture was of considerable size, although the 
stricture around the intestine was pretty firm. The sac itself was 
not much discolored, but the intestine within it was of a dark greenish 
hue. A firm and reddish margin of omentum adhered to the front 
of the sac very firmly, and some bridles of adhesive matter confined 
the ceecum in the iliac fossa. About three inches of the ileum below 
the stricture, showed evidence of former constriction, the middle part 
of this portion being slightly dilated, thickened, opaque, and injected ; 
whilst the two extremeties were marked by an irregular patch or 
flake, as if cicatrization had been the result of some former physical 
compression. 

From the remarksof Mr. Cooper, with regard to the treatment 
which we should adopt in similar cases, we infer that he must have been 
unacquainted with the brilliant results which had been attained by 
Arnaud, Sabatier and Dupuytren, for when he suggests the propriety 
of exposing the inguinal canal and laying open the sac, he does not 
even refer to the successful practice of those distinguished surgeons. 

Indeed, although the report of a case, already noticed, which oc- 
curred at the Middlesex Hospital, under the care of Sir Charles Bell, 
was published in the London Medical Gazette for March, 1828, and 
although it subsequently formed the subject of aclinical lecture by 
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that gentleman, yet to Mr. James Luke, one of the Surgeons to the 
London and St. Luke’s Hospital, belongs the credit of having first 
presented this matter to the profession, in a manner commensurate 
with its importance. This truly excellent Surgeon boasts of an expe- 
rience in these cases, almost equal to that of Dupuytren, a circum- 
stance to be explained by the fact, that the number of cases of acci- 
dents of all kinds admitted to the London Hospital exceeds that of any 
other in that great metropolis. During the winter of 1846-7, the 
writer had the honour of forming Mr. Luke’s acquaintance, and re- 
ceived from his own lips many of the details of the cases below in- 
serted. For a complete summary of Mr. Luke’s experience we 
would refer to the 26th vol. of the Medico Chirurgical Transactions, 
where may be found a valuable paper by this gentleman which was 
read before the Royal Medical and Chirurgical society on the 25th 
April, 1843, and to the London Medical Gazette for* and Feb. 
1849, for the reports of cases, in which he endeavors to show, that 
the reduction of strangulated hernia en masse, although rare, is by no 
means so infrequent as is generally supposed, “ and that it should be 
held constantly in view as an occurrence within the range of ordinary 
probabilities, and as requiring only favouring circumstances for its 
developments.” He was led to the above conclusion by the occurrence 
of seven cases of reduction en masse under his own notice ; “a con- 
clusion the more desirable to be adopted,” he remarks “as an error 
of omission during the actual existence of such reduction, will prevent 
the only means likely to be available to the safety of the patient.” 
His first case was a male, et. 50, with an inguinal hernia on the 
right side, of thirty years duration. He had all the symptoms of 
strangulation, but the hernia was quickly reduced by the dressers, 
and the patient was relieved. In about a fortnight, it again descended 
and became strangulated, but was reduced by himself. He grew 
worse, however, and died some days afterwards, immediately subse- 
quent to an effort made to force an evacuation from his bowels. ‘Two 
other cases were not seen by Mr. Luke till after the patients’ death, 
and he remarks that a great similarity of circumstances appears to 
have attended the whole of these cases. In each, the hernia was 
oblique inguinal, and reduced by the patients own efforts. In each 
the precise nature of the case was unknown during life, and no at 








* In his report of his last case, he mentions that he had reported another some 
time since in the Gazette, but after some search we have been unable to find it, and 
as at present we have not the London Medical Gazette at our command, we are 
compelled to omit its details. 
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tempt was made to afford relief by operation, and in each the autopsy 
revealed a hernial tumor in the vicinity of the internal ring, reduced 
through the abdominal parietes, but lying exteriorly to their general 
peritoneal investment. When opened, the fundus of the tumor was 
found to lie below the level of the ring, towards the cavity of the pel- 
vis, the contents being found in a state of sphacelus, and strictured by 
the neck of the sac, in which they were enclosed. 

The first case which came under Mr. Luke’s own treatment, was that 
of a short muscular stage-coachman, xt. 30, who, whilst driving, had 
a hernial protrusion through the left inguinal ring, which at the time 
was not attended with pain. Without descending from his seat, by 
pressure, he caused it quickly to disappear. In about an hour he began 
to feel pain in the bowels, and sickness. His symptoms becoming 
more aggravated, he was admitted into the hospital during the night 
of Aug. 30, 1839, nearly three days having elapsed from his first at- 
tack. As he was suffering all the symptoms of strangulation, inqui- 
ries were made as to the previous existence of a hernia, to which he 
replied that he had been the subject of a large rupture on the left 
side for many years, during the greater part of which he had worn a 
truss for its support. Suspecting that the tumor had been returned 
with its contents still suffering from strangulation, a careful examina- 
tion of the inguinal rings and canal was made, with the hope of de- 
tecting some indication of a local character, by which the surgeon 
might be guided in his proceedings, but nothing was discovered.— 
The inguinal rings of both sides were entirely free from every ap- 
pearance of tumor, and the canal was devoid of all external evidence, 
indicative of a hernial descent. There was no fulness of the abdo- 
men in the vicinity of the ring, and the pain caused by pressure in 
that situation did not exceed that on the right side. Aug. 31st, a con- 
sultation was held, at which, in the absence of clearer indications, it 
was considered most prudent to abstain from any operative proceed- 
ing. Being unwilling to abandon the patient without making some 
effort for his relief, Mr. L. determined to perform an exploring ope- 
ration, but on proposing this to the patient, the emphatic assurance 
which he gave, that at the time of his reducing the hernia he had 
employed but very little force, and that reduction was attended by no 
pain, led Mr. L. to relinquish the idea. Mr. L. was under the ne- 
cessity of leaving London for a few days, but on his return, Sept. 4th, 
he found his patient still alive, with all his dangerous symptoms in- 
creased. A local indication had also now arisen, viz: a tumefaction 
along the course of the inguinal canal, which iuduced him instantly 
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to propose and perform the operation of exploration which he had be- 
fore contemplated. 

An incision was made over the seat of the swelling, from which 
a quantity of highly offensive, sanious fluid exuded, the infiltration 
of which into the cellular texture, of the part, had given rise to the 
tumefaction. Extending the incision towards the internal ring, a 
lustreless, greenish membrane presented itself, the tense and rounded 
surface of which reached beyond the limits of the opening made by 
the operation. This was at once recognised to be the sac of a 
hernia, and opened. It contained a large quantity of intestine, 
sphacelated and reduced to a pulpy condition, which gave way under 
the pressure of the finger, introduced for the purpose of ascertaining 
the seat of the stricture, which was reached with great difficulty, in 
consequence of its distance from the opening of the parietes. When 
reached, the finger was passed through it, but its withdrawal was 
followed by feeculent discharges, rendering further divison unne- 
cessary, A free rent for the discharge was made, by enlarging the 
external wound, over which a poultice was applied, whilst stimulants 
were administered by the mouth. Copious discharges continued to 
flow from the wound for two days, at the end of which he died, being 
on the seventh day after his admission. The autopsy more fully 
exposed the Jarge hernial sac which occupied a considerable space 
just within the abdominal parietes, in the vicinity of the internal 
ring. The fundus of the sac, lay a little below its level, towards the 
cavity of the pelvis, while the neck (still contracted, so as obviously 
to have been the original seat of structure) lay in an upward direc- 
tion towards the umbilicus, and between three and four inches distant 
from the situation of the internal ring. The whole sphacelated con- 
tents were empty, collapsed, and in a pulpy state. 

The second case occurred in a baker, et. 40, also, a rather 
muscular man. He had a large inguinal hernia on the right side of 
upwards of twenty years standing, with a small hernia on the left 
side of about four years. At 7 o’clock, p. m., Jan. 6th. 1843, while 
removing some bread from the oven, he was suddenly seized by a 
severe pain, extending from the vicinity of the left inguinal ring 
across the abdomen. ‘The hernia had protruded under the pad of his 
truss. Warm fomentations were applied to the tumor, and attempts 
made to reduce it: in these, the patient supposed he had succeeded, 
for the tumor had disappeared. The symptoms growing worse, Mr. L. 
was called in consultation, Jan. 7th. 9 Pr. mM. On examining the 
groins, he found, that the hernia of the right side descended into the 
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scrotum, which it filled to a considerable extent: it was not painful, 
and was easily reduced. There was no tumor on the left side per- 
ceptible to the sight, yet on making pressure, one was obscurely felt 
in the situation of the internal inguinal ring, somewhat rounded on 
its surface ; but not well defined. When pressed it receded more 
deeply within the abdomen, and was slightly painful. Suspecting 
that the hernia had been reduced en masse, the patient was placed 
erect, and requested to cough and strain, hoping that it might thus 
be again protruded. These efforts having failed, Mr. L. suggested 
an exploring operation, but not wishing to precipitate an operation in 
so uncertain a case, it was deferred for a few hours, with a view to 
try the effect of medicine. It was arranged to meet at 9 o’clock the 
next morning, and then, if deemed advisable, to operate. In the 
interim, calomel and opium, with Epsom salts were prescribed. In 
the morning the patient was better. The medicine had been retained, 
and the pain in the abdomen and vomiting had ceased. The tumor, 
before obscurely felt, had entirely disappeared, and there was no 
fulness in the part which it occupied. The pressure of the hand, 
however, produced a slight pain, but it was much less than when last 
examined. These favorable symptoms led Mr. L. to suspect that 
the conclusions of the previous night had been erroneous; still the 
constipation remained obstinate. At 12 o’clock, the vomiting had 
returned, and at 3 o’clock, Mr. L. found the patient in every respect 
worse. The operation was then immediately performed. The 
integuments over the course of the inguinal canal were divided to 
the extent of three or four inches, and the tendon of the external 
oblique muscle, the external abdominal ring and spermatic cord were 
thus exposed. A finger was introduced into the ring, but no trace of 
a tumor could be discovered. ‘The tendon of the external oblique 
was then divided, and the spermatic cord was found clear and unob- 
scured by any superjacent structure except a small lobule of fat 
which overlaid its upper part. Pursuing the examination towards 
the internal ring, some cellular membrane, lying on the inner aspect 
of the cord, appeared more condensed than usual in that situation ; 
this proved to be a condensed capsule containing an empty cavity 
within it, sufficiently large to contain a small egg. This capsule 
was supposed to have formed an investment to the hernial sac, and its 
empty state was explained by the reduction which was presumed to 
have been affected. A finger passed along this cavity entered the 
internal ring, the large, firm borders of which were distinctly per- 
ceptible. A little more deeply, the rounded and tense surface of a 
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tumor was readily detected, which, after some little more exposure, 
was seen to be dark-colored. This was evidently the hernial sac, 
and the fact of a reduction en masse was made manifest. The stric- 
ture was found to be at a considerable depth from the internal ring, 
and probably upwards of two inches from the abdominal parietes. 
The margin of the internal ring was freely divided, and the hernial 
tumor easily drawn out into the inguinal canal, and opened without 
the risk which would have attended the proceeding, had it been at- 
tempted while it lay deeply within the parietes. The sac contained 
a small quantity of very dark-colored fluid and about six inches of 
small intestine, of a dusky-red color, with one small black spot on 
its surface, the whole being strictured by the neck of the sac. This 
was easily divided, afier which the contents were readily returned 
within the general cavity of the peritoneum, and the wound closed. 
Jan. 16th, the patient had completely recovered. 

The last case reported by Mr. Luke (Lond. Med. Gazette, Feb. 
16, 1849,) proved fatal although the strangulation was relieved by an 
operation, and is particularly interesting as it bears upon the subject 
of diagnosis and treatment,—Mr. 8. wt. 79, had been the subject of 
inguinal hernia on the right side, for thirty years. It was about the 
size of a hen’s egg, rather hard and painful, had descended at noon on 
the day previous, but was readily reduced by Mr. Pape, the surgeon to 
whom he applied. ‘Though greatly relieved, the pain did not wholly 
subside, and on his return home, began again to increase in severity, 
and to extend over the lower part of the abdomen. ‘Towards evening 
vomiting supervened, and after a very disturbed night, the symptoms 
became much aggravated in the morning with a great increase of pain, 
and all the other signs of intestinal obstruction. In the right inguinal 
region was a very small and soft tumor at the ring, which disappear- 
ed on the application of very slight pressure, but re-appeared when 
the patient coughed. It was not painful and was supposed clearly 
not to be a hernia in a state of strangulation, but was presumed to be 
a small portion of adherent omentum. The spermatic cord below it 
was distinct, and unobscured by any intervening structure between 
it and the integuments. Pressure excited severe pain, a little above 
the internal ring, from whence it shot across to the opposite side of 
the abdomen. By increasing the pressure at the same part a tumor 
could be very obscurely felt beneath the abdominal muscles until by 
the pressure, it receded so far that it could no longer be recognized. 
In view of all these facts it was concluded that the hernia had been 
reduced en masse, and that it was still in a state of strangulation. 
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An operation was proposed and performed by Mr. Luke, about 
twenty-five hours from the first descent of the hernia. A fold of in. 
teguments over the inguinal canal, external ring, and upper part of 
the spermatic cord, was transfixed and divided to the extent of about 
four inches. A little dissection brought the small tumor previously 
mentioned into view, which was then opened, and a very small portion 
of omentum was found so entirely adherent to its sac as to close all 
communication with the abdomen. The spermatic cord below the 
tumor was distinctly visible from within an inch of the external 
ring downwards, being uncovered by any superjacent hernial sac, a 
circumstance of importance to be noted, says Mr. L., since it is highly 
probable that this part had been covered by a sac previously to the 
reduction of the hernial tumor, which was about the size as already 
stated of a hen’s egg, and this fact was to Mr. L. strong presumptive 
evidence that the sac had been reduced into the abdomen, together 
with its contents, which were supposed to be in a state of strangulation. 
On introducing the finger through the ring, no tumor could at first 
be detected, but when the adherent omentum and sac were drawn 
down, a rounded body was felt, which was evidently the hernial 
tumor, but so deeply seated as not to be freely exposed except by 
a greater division of the abdominal parietes than Mr. L. felt justified 
in making until other expedients had failed. Considerable traction of 
the omentum was now employed, the rounded body had slipped from 
under the finger and could no longer be felt. On continuing the 
traction, a portion of sac, or what appeared to be so, was brought into 
view, and held forcibly down whilst Mr. L. continued the dissection 
necessary for its division. When divided it was found to have been 
emptied of its contents, with the exception of some fluid which 
escaped. On passing the finger through the aperture made, it was 
found that at the distance of about two inches there existed a con- 
siderable contraction, forming a very narrow communication with 
the general cavity of the abdomen, with rigid margins, and an. aper- 
ture not larger than sufficient to admit the point of the fore finger. 
The original seat of stricture and cause of obstruction was now 
supposed to be reached, from which it was.thought the hernial 
contents had escaped during the manipulations used to bring the 
tumor into view. The sac being empty, and nothing within the 
influence of the ‘stricture, Mr. L. believed that the operation had 
been carried sufficiently far, and that he had attained the object of 
liberating the strangulated hernial contents for which it was under- 
taken. The wound was therefore closed and the patient, somewhat 
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exhausted, placed in bed after a little wine had been administered to 
him. The operation was performed on the 3d Nov., and the case 
proceeded favorably until the morning of the 9th, when considerable 
change in his condition took place, and exhaustion became so severe 
that he died on the 10th. 

In the second volume of Chelius’ Surgery, by South, p. 274, we 
are informed that in the Museum of the Royal College of Surgeons, 
there is an example of inguinal hernia, reduced in mass and pushed 
between the abdominal and iliac muscles and the peritoneum, part 
lying below the crural arch, and extending outwards nearly as far as 
the external iliac vessels. It forms a considerable swelling inwards 
towards the cavity of the belly, but is not perceptible externally. 
The rupture was an old one, and the patient having worn a truss, 
was not inconvenienced by it, nor ever had difficulty in returning it, 
till it became strangulated. 

Weare also informed that a case occurred under the care of Messrs. 
Green and Callaway in 1836. The patient several years before, 
whilst in Spain, had symptoms of strangulation and a swelling in the 
scrotum, which, having been pushed up completely by a Spanish 
surgeon, after a time the symptoms subsidef, and he was not farther 
troubled until the following attack. There was now a swelling on 
the left side of the scrotum, irreducible but transparent, and accom- 
panied with symptoms of strangulation. No relief being obtained 
by medicine, the following operation was performed. A cut was made 
into the swelling, the fluid evacuated, when the finger could be rea- 
dily passed in and turned freely about. The intestines were felt, as 
it seemed in the belly, and free from strangulation. Four days after- 
ward'the patient died. The autopsy showed that the cavity opened 
in the scrotum did not, as supposed, permit the finger to pass directly 
into the general cavity of the peritoneum, but into a large sac lying 
between the iliac fascia and the m. iliacus, in which were contained 
intestines, strangulated in a small aperture at the upper and inner 
side of the sac, where was the communication with the cavity of the 
belly. The testicle lay behind the scrotal sac, just at the external 
abdominal ring. Mr. Green supposed that the rupture was congeni- 
tal, and that when the patient was in Spain, the surgeon had violently 
thrust up the whole rupture and the testicle into the belly, the sac 
doubling on itself; but that the intestine had then partially or com- 
pletely relieved itself, and that afterwards the sac had lengthened 
downward, forming the swelling filled with fluid, which existed in the 
scrotum, and had been cut into. 
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M. Laugiér has described in the Bulletin Chirurgicale, tom, 1. p. 
363, a singular case, in which there was not only a reduction of the 
sac, but as in the case of Sir Chas. Bell, an arrachement ofthe neck. 
This had been detached by the attempts which had been made with 
the taxis, and had been returned within the abdomen, maintaining, 
however, its proper relations with the portion of the intestine which 
had protruded. The symptoms continued unabated, and the patient 
tapidly succumbed. On opening the abdomen, a fold of intestine 
about a foot in length, was discovered in the hypogastric region, sur- 
rounded by a flat circular band, from three to five millimetres in 
length, but which at no point adhered to the intestine, which was 
strangulated. That which excited most surprise, however, was the 
discovery of something resembling the finger of a glove truncated at 
its summit, situated near the orifice of the inguinal canal, and it was 
easy to perceive, says M. Laugiér, that it arose from the peritoneum, 
lining the abdominal walls in the vicinity of the ring, which had been 
drawn inwards by the intestine. 

In the Provincial Medical and Surgical Journal, for Feb., 1843, 
is published the account of a case which occurred in the practice of 
Mr. Banner, of the Norfern Hospital of Liverpool. The patient, a 
male, zt. 42, had been subject to inguinal hernia for many years, but 
had always been able to reduce the gut. Two days previously to his 
admission, the hernia had descended, when he was seized with great 
pain in the bowels and constant vomiting. Being unable to reduce it 
as usual, (the tumor had always descended into the scrotum,) he sent 
for a surgeon, who bled him, and by the taxis succeeded, in returning 
the hernia, which was about the size of a hen’s egg. The symptoms 
of strangulation continued, he was again carefully examined, but the 
ring could be clearly felt, and there was not the least indication of a 
tumor in the inguinal canal. He was therefore treated actively for 
inflammation, but the patient died on the second day after admission. 


- On examination of the body, a small knuckle of intestine was found 


just within the inner ring, strangulated by the sac which had been 
returned with it. This portion of intestine was mortified, and the pe- 
ritoneum was in a state of high inflammation. 

Mr. Robert Wade has reported a case in the London Lancet for 
July, 1845, attended with considerable difficulty in the diagnosis, but 
in which an operation was performed with success. A man, et. 75, 
had been afflicted with inguinal hernia on both sides for nearly thirty 
years. The tumors were sometimes as large as a good sized pear, 
and occasionally descended into the scrotum, but were always easily 
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reduced, and generally retained by a truss. Two days previous to 
Mr. Wade’s visit, on getting out of bed, he experienced a slight 
momentary pain in the right inguinal region. In the afternoon, 
symptoms of strangulation became manifest, but not the slightest 
appearance of hernia could be detected on either side, nor was there 
any tenderness or very firm pressure over the inguinal canal, or any 
part of the abdomen. It was evident, however, that there was 
obstructions at some part of the intestinal canal, and the herniz were 
strongly suspected of being its seat. The only reason for this sus- 
picion, however, was the slight darting pain in the right inguinal 
region, felt on first getting out of bed. The spermatic cord was more 
distinctly felt on the right than on the left side, and from all the cir- 
cumstances of the case, Mr. W. concluded that the right hernia, with 
its investing sac, had been reduced en masse by the patient, and that 
the obstruction existed in the neck of the sac on that side. The symp- 
toms grew worse, although there was not the slightest tenderness on 
firm pressure in any part of the abdomen, nor could any tumor be 
felt in the vicinity of the rings. The patient was assisted out of bed, 
and made to cough, but although the rupture on the left side was forced 
down, there was no descent on the righ® The attempt to bring 
down the tumor could not be persevered in, for he soon became so 
faint as to fall backwards on the bed, with a pulse scarcely to be felt. 
Although the symptoms indicated obstruction of the intestinal canal, 
rather than any serious mischief of the intestine itself, yet, taking 
into consideration the exceeding depressed state of the patient’s nerv- 
ous system, the extremely harassing sickness from which he had now 
for some length of time suffered, as well as his advanced age, it 
appeared highly desirable, says Mr. W., that some more efficient 
means should be adoptod for his relief. An exploring operation was 
performed on the right side, the hernia having been made to protrude 
half an inch through the external ring, by placing the patient in the 
erect position and by employing pressure on the abdomen. The 
layers of fascia being divided, and the sac laid open, which was found 
thickened and closely embracing the intestine, about half a teaspoonful 
ofa light brown serous fluid escaped, and a small knuckle of intestine, 
rather red from congestion, was observed. The finger was then 
_ passed within the sac, along the intestine, which, at the extent of 

about three inches, was found firmly embraced by a membranous 
band. This was divided, and the strangulated portion of intestine 
reduced. The bowels acted freely the next day, and the patient 
eventually, although slowly, recovered. 
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J. B. Demeaux (Op. Cit. p. 34) relates a case communicated to 
him by M. A. Berard. A clergyman had been troubled with crural 
hernia on the right side for several years, which, however, could be 
readily reduced or be made to reappear; whilst speaking the rup. 
ture descended, but the patient himself reduced it, when he was 
suddenly seized with all the symptoms of strangulation. The hernia 
was made to descend again from the abdomen, but he was not 
relieved. About the third day after the first reduction, the operation 
was performed. The crural ring was perfectly empty, although 
somewhat enlarged. On introducing the finger, a tumor was detected 
within the abdomen, which the surgeon attempted to draw down with 
the forceps, in which, however, he but partially succeeded. Dis- 
covering in this tumor a hernial sac, very much thickened, the 
operator incised it, when some bloody serum escaped ; with the fin- 
ger, the intestine itself was soon reached, and the discharge of a large 
quantity of fecal matter followed. The patient died in thirty-six 
hours. The autopsy revealed, Ist, the traces of a sub-acute peritoneal 
inflammation ; 2nd, a hernial sac situated chiefly within the abdomen ; 
3rd, the neck of the sack adhering to a fold of the intestine, which 
was perforated on the side of the cavity of the sac. Demeaux also 
states that he has himself seen an instance of this kind, which 
occurred at the Hotel Dieu, under the care of M. Blandin, and in 
this instance the rupture was inguinal and of large size. 

In the Provincial Medical and Surgical Journal, for January 
1849, Mr. James Reid has reported a case of incomplete reduction 
en masse. ‘The patient, et. 75, had double inguinal hernia, which 
partly filled the scrotum. He had worn a truss for nearly 40 years. 
That on the right side was most recent and troublesome, having been 
once incarcerated for several days, with constipation and vomiting, 
and was finally reduced with difficulty. Unusual vomiting brought 
on his last attack, which commenced with severe pain in the abdomen 
with vomiting. The attempts that day to reduce the hernia were 
unsuccessful, next day the patient tried again, pressing with a hot 
tile. After some time, the swelling was reduced in size, but the 
symptoms continued unabated. A small swelling was left in the 
inguinal canal, which his physicians tried to reduce. Purgatives 
were now administered. Forty-eight hours after the attack, the — 
patient had an anxious countenance, there were constipation and 
vomiting, with hiccough ; the abdomen was distended, but not tender, 
except in the immediate vicinity of the right inguinal region. Here 
was a small diffused swelling, “a kind of fulness of the part,” so ill 
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defined, however, that it was said at first, there was no protrusion, 
but by comparing the affected with the other side, or pressing with 
the fingers, the tumor was more readily detected. This pressure 
produced pain and caused it to recede, but when removed the swell- 
ing immediately returned. A lump, feeling like a loose sac con- 
taining omentum, occupied and extended from the external ring. 
The taxis, enemas, &c. producing no change, an incision was made 
opposite the internal ring directly over the swelling and continued 
parallel to the inguinal canal, through the coverings of the supposed 
hernia, when a tumor the size of a large walnut was exposed in the 
upper part of the canal. A portion of small intestine of a dark 
color, but of natural lustre, with a small quantity of dirty fluid, were 
found in the protruded sac, which, however, formed but a small part 
of the whole sac, the remainder extending so far within the abdo- 
men that it required the full length of the index finger (a middle 
sized one) to reach the seat of stricture, viz., the neck of the sac. 
Before the stricture could be divided it was necessary to divide the 
lower edge of the abdominal muscles across their fibres, and to pre- 
vent the neck of the sac receding from the finger it had to be held 
by the divided edge. The nail of the fore finger was then with diffi- 
culty insinuated between the intestine and the stricture, and the latter 
divided. The return of the intestine, however, was opposed by some 
obstruction situated to the inner side of the neck of the sac, between 
which and the abdominal parietes the intestine was pressed, and 
could be felt passing towards the mesial line beyond the reach of the 
finger ; it was dislodged from this situation and pushed back into the 
abdomen. Peritonitis destroyed the patient forty-eight hours after 
the operation, and on the post mortem examination, nearly a foot of 
the upper part of the ileum, the portion strangulated, was found to be 
dark-colored, almost black, and covered with patches of recently 
effused lymph. It was puckered up in the position it must have 
assumed in the sac, and deeply marked by the stricture, having also 
an additional depression partly encircling it below the indenture. 
The sac was of the form of a double pouch with a common neck 
and opening. A smaller pouch, about one-fifth of the whole, partly 
within the abdomen and partly protruding through the internal ring ; 
a second and larger pouch, placed nearly at right angles to the for- 
mer and extending from the inner side of the internal ring between 
the peritoneum and abdominal parietes. The cord of the obliterated 
hypogastric artery had been separated from its natural position on 
the inner side of the internal ring by the interposition of the larger 
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pouch. This formed the resisting band felt during the operation, and 
caused the second mark upon the strangulated intestine. The sac 
was readily drawn out from its double position, and then formed a 
simple bag. The outer side of the neck of the sac was only slightly 
separated from its connection with the abdominal parietes. The sub. 
stance felt at the external ring proved to be a mass of fat, connected 
by a long pedicle extending up the inguinal canal to the exterior of 
the protruded portion of the sac. Mr. Reid was of the opinion that 
the obliterated hypogastric cord had some share in causing the small 
portion of the rupture to reappear when apparently reduced, and in 
preventing the complete reduction of the whole. 

In Ranking’s Abstract of the Medical Sciences, vol. 5, No. 9, is 
recorded the account of a successful operation by M. Homolle. It is 
copied from the Union Médicale and Monthly Journal for February, 
1849. The hernia had been reduced by the patient, but as the symp- 
toms of strangulation continued, M. Robert performed the operation. 
Finding all efforts, as coughing, &c., unsuccessful in causing a repro- 
trusion of the hernia, the integuments were divided parallel to the 
ligament of Fallopius, for three and a half inches, the division extend- 
ing just below the inguinal ring. The aponeurosis of the external 
oblique was then divided throughout the whole extent of the wound, 
and the finger passed into the abdomen behind the inguinal region, 
by pushing aside the fibres of the internal oblique and transversalis, 
and pgessing back the peritoneum and loose cellular tissue, uniting it 
to the anterior abdominal parietes. M. Homolle hoped to find the 
sac (as twice before under similar circumstances) in the iliac fossa, 
immediately behind the superior orifice of the inguinal canal. After 
a long and painful search, he found it behind the external border of 
the rectus muscle, glistening in appearance, and very movable. 
Several attempts were made with the forceps to draw it out, but the 
loose cellular tissue covering it, either escaped from his hold, or was 
torn without being drawn down. At length, after fits of coughing, 
courageously kept up for some minutes, it was slightly inclosed 
between the lips of the wound. ‘The sac was then divided, and was 
found to contain a little serous fluid, a large red knuckle of intestine, 
and a pretty large mass of omentum in front. The sac was now 
drawn out and freely opened with the scissors, guided by the index 
finger, until the the seat of strangulation was reached and divided. 
The intestine was with difficulty returned, whilst the omentum, on 
account of inflammatign, was left protruding. The patient recovered. 

The following case occurred to the writer, in the month of August, 
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1840, which he suspects to have been one of a similar character to 
those already related. True, he is unable to furnish positive proof 
upon this point, but when the symptoms are compared with those 
which have been detailed, in his opinion, it is rendered exceedingly 
probable. T. B., wt. 64, had been affected with inguinal hernia on 
the left side, upwards of thirty years. This, though large, had with 
but one exception given him little trouble, having always been easily 
reduced and retained by no other means than a leather strap. His 
general health previous to his last attack, was good. On Saturday, 
about noon, whilst raking hay, he was suddenly seized with all the 
symptoms of strangulated hernia. At midnight, | was called, and on 
examining the rupture, I found to my surprise that it could readily 
be returned within the walls of the abdomen. The left inguinal 
region was tender, and he could not bear the slightest pressure. He 
was bled freely, which afforded only temporary relief. To overcome 
the constipation, which was obstinate, castor and croton oil were ad- 
ministered, these being followed by tobacco enemas. Believing that 
the hernia had been,returned en masse, an exploring operation was 
proposed, but to this the patient would not consent. On Tuesday 
morning he died, being the fourth day from his attack. No means 
were left untried to obtain an examination of the body, but permission 
was not granted. 

We are aware that cases have been recorded where inflammation 
existed previously to the reduction of a rupture. ‘The effects not 
having subsisded on the removal of the mechanical cause, Mr. Law. 
rence refers in a note (Treatise on Hernia, p. 148) to an example 
related by Camper, in his Icones. Hern. p. 3, in which death occurred 
from peritoneal inflammation where an inguinal hernia had been re- 
turned without delay. Other authors we might here quote to the 
same effect, but shall defer what further remarks we have to offer 
upon this point till we come to the subject of diagnosis. 

Since the first appearance of the substance of this essay in the 
American Journal of Medical Science for October, 1846, the writer 
has been informed of the occurrence of other cases of this accident, 
and he is inclined to believe, that now the attention of surgeons has 
been awakened to this subject, the number will soon be greatly mul- 
tiplied. During his recent visit to London he was informed by Mr. 
Fergusson, the distinguished Professor of Surgery at Kings’ College 
Hospital, that he had been called a few days before to see a case 
some distance from London, which produced great perplexity in the 
minds of the attending surgeons, The author cannot recollect whe- 
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ther it was a case of femoral or inguinal hernia, but his impression 
is, that the patient was relieved by an operation. 

Within the last eighteen months a case of the kind occurred to 
Dr. Cheeseman, of New-York, which proved fatal. The patient 
(Adamson) had been troubled with inguinal hernia for many 
years, which he himself had always been able readily to reduce. 
It was about the size of a hen’s egg, and at length became 
strangulated. After much pushing up with his hand, Adamson 
finally succeeded in affecting its return into the abdominal cavity, 
but he was not relieved. Dr. C. was then called, but as there was 
no appearance of a tumor externally, it was not deemed expedient to 
operate, and the patient died about four days after his attack. 
For the particulars of this case I am indebted to my friend, Dr. Sayre, 
of New-York. Figure 1 in the plate is taken from a wax prepara- 
tion of the parts now in the Museum of the College of Physicians and 
Surgeons of that city. 

The only American author, so far as we know, who has alluded 
to the accident under consideration is Dr. Joseph Parish. In his 
Practical Observations on Strangulated Hernia, published at Philadel- 
phia in 1836, pp. 37-38, &c., after urging the propriety of opening the 
sac in every operation for strangulated hernia, he states that the seat 
of stricture may be in the hernial sac itself, and if this be unopened, 
the incarcerated parts may be returned, the symptoms proceed with- 
out the slightest mitigation, and the real character of the case revealed 
only by a post mortem. He then relates a case in which he was 
cencerned, with Dr. Joseph P. Nancrede, an account of which was 
given in the sixth volume of the Eclectic Repertory. The patient was 
a male, et. 30, with a scrotal hernia on the right side, of five years 
duration. It became strangulated. ‘The efforts to reduce the tumor 
were at first unsuccessful, but this was finally effected about twelve 
hours after his attack. The patient was only temporarily relieved, 
and died on the seventh day. A portion of the jejunum in a spha- 
celated state, was found confined in the inner portion of the abdominal 
ring, strictured by the hernial sac. 


(To be continued.) 
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BIBLIOGRAPHICAL NOTICES. 





Art. VII. The Diagnosis, Pathology, and Treatment of the Diseases 
of the Chest. By W. W. Geruarp, Lecturer on Clinical Medi- 
cine to the University of Pennsylvania ; one of the Physicians to 
the Pennsylvania Hospital, ete. Third edition, revised and en- 
larged. Philadelphia: Ed. Barrington and Geo. D. Haswell. 
1850. 8vo. pp. 351. 


Tus is a new and enlarged edition of a very valuable work—one 
which has stood deservedly high in the estimation of practical men. 
We see that this edition contains a variety of new matter, particu- 
larly on the effects of cod liver oil in the treatment of consumption. 
That something more positive and true was desirable on this point, 
is quite clear. The following, says Dr. G., may be given as the re- 
sults of the use of cod liver oil in the medical ward of Pennsylvania 


Hospital during the last six months :— 


Ist. Of the oil.—That the light colored oil can be taken with- 
out difficulty by patients whose stomachs have steadily rejected the 
brown oil. 

2d. Of the mode of administration.—That a few of the patients 
have taken the oil without any adjunct to disguise its taste. That its 
nauseating properties are corrected by its administration with milk ; 
but that its taste is most effectually disguised by the froth of porter. 

3d. Of the time of its administration.—That as a general rule it 
has been taken before meals, but that in four instances where it was 
not tolerated before meals it was readily taken after meals. 

4th. Of diarrhea as @ contra-indication to its use.—That the ex- 
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istence of diarrhcea is not a positive contra-indication to its use. In 
three instances in which patients were thus affected, no increase of 
the symptoms was produced by its use, and no diminution by its 
abandonment. In a fourth instance, when the diarrhcea had previ- 
ously existed, the discharge appeared to be increased by the exhibi- 
tion of the oil, and abated with its withdrawal. 

5th. Of its effects in cases of phthisis pulmonalis.—That patients 
using the oil have increased in flesh, in weight, and strength. That 
while using the oil, their cough and expectoration have diminished ; 
that with some, hectic and rigors have entirely disappeared. 

That six of them have been so much benefited as to leave the 
hospital and resume their former occupations. That in one instance, 
a patient who entered the hospital with cough, copious purulent ex- 
pectoration, extreme emaciation, inability to leave his bed, and with 
the physical signs of a cavity under left clavicle, after six months use 
of the oil, left the hospital weighing 140 lbs., with little or no cough, 
no hectic or rigors, and with an almost entire absence of expectora- 
tion: the physical signs having greatly diminished. 

6th. Of the physical signs.—That the improvement of the physi- 
cal signs is not coincident with that of the general symptoms. 

7th. Of its use in general scrofula.—That in scrofulous diseases 
where there was no reason to suspect the existence of pulmonary tu- 
bercles, the improvement of the patient’s health has been very decided. 

8th. Of congestion of lungs as produced by cod liver oil.—That 
there has been no decided evidence of such a result following the use of 
the oil in the preceding cases. [Two patients of the twenty while using 
the oil had severe attacks of hemoptysis, but there was no reason to 
refer them to the use of the remedy. } 

9th. That in those cases which have terminated fatally, the appe- 
tite, the nutrition, and strength of the patient appeared for a time to 
be decidedly increased ; that the life of the patient appeared to be 
in this manner temporarily protracted ; but that for a few weeks im- 
mediately preceding death, the remedy seemed to have entirely lost 
its value. 

10th. Length of time, &c.—That to be of any decided permanent 
benefit its use must be steadily persisted in. It should be continued 
even after the most striking symptoms of the disease have in a great 
measure disappeared. 


Appended to the volume, by way of supplement, is a short account 
of Dr. Hutchinson’s Spirometer, a very ingenious and useful instru- 
ment, designed for the purpose of determining the vital capacity of 
the chest, and the modifications of the same produced by disease, &c. 
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Art. IX. Materia Medica and Therapeutics : With ample Iilustra- 
tions of Practice in all the Departments of Medical Seience, and 
very copious notices of Toxicology, suited to the wants of Medical 
Students and Practitioners. By Tuomas D. Mircne.t, A. M. 
M. D., Professor of the Theory and Practice of Medicine in the 
Philadelphia College of Medicine ; formerly Professor of Chemis- 
try and Pharmacy in the Medical College of Ohio, ete. ete. Phila- 
delphia : Lippincott, Grambo & Co., (successors to Gregg, Elliot & 
Co.) 1850. 8vo. pp. 738. 


From the introduction to this elaborate volume, we learn that it 
‘‘ contains the substance of the author’s lectures on Materia Medica 
and Therapeutics, as delivered in the Medical Department of Transy]- 
vania University in eleven successive winters.”’ Of the ability of the 
author to furnish a work every way culculated to instruct and please 
the student and practitioner, we have unmistakeable evidence. Of 
the manner with which he has accomplished his task in the present 
instance, we will allow him to speak in his own, somewhat, self-confi- 
dent manner. On this point he says “his uninterrupted researches 
into the various sources of information, aided by his own experience, 
have enabled him to embody a large amount of practical information, 
which he regards equally reliable with any other stock of knowledge 
to which practitioners have access. And if in any sense the present 
performance may claim to be superior to other books on the same 
topics, the difference will be found to consist chiefly in the fact that 
the author has given to his work a much more practical character, 
and has fitted it the better for the daily reference of those who are 
engaged in the practical duties of the profession. This remark refers 
not only to ordinary practice, but to the right management of the more 
common cases of poisoning.” 

The arrangement which Dr. Mitchell has adopted is the alpha- 
betical, and he says that after an experience of eleven years in its 
use, he is compelled to affirm that it seems to him in any view of the 
case the best plan for the study of Materia Medica and Therapeutics. 
In this we candidly confess we cannot agree with him. There are 
objections to this arrangement, that relate to utility, and which it is diffi- 
cult for us to pass over—it may, and doubtless does, answer very well 
for a “ dispensatory,” but for a treatise on Therapeutics, which should 
embrace much of the elements of practice, the plan, as before stated, is, 
to say the least, objectionable—if for no other reason than this, that it 
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breaks up too much upon the examination of the effects of analogous 
remedies, and their application in diseased conditions of the system. 
However objectionable the work may be in this respect, of this much 
we feel convinced, that Dr. Mitchell has furnished the profession at 
large with a work very well calculated to advance their knowledge in 
Therapeutics, and one which will, without doubt, find its way into 
the libraries of practical physicians in every section of our wide ex- 
tended country. 





Art. X. Human Physiology. By Rostey Duneuson, M. D., 
Professor of the Institutes of Medicine in Jefferson Medical College, 
Philadelphia ; Vice President of the Sydenham Society of Lon- 
don ; Secretary of the American Plrilosophical Society, etc. etc. 
etc. Seventh edition, thoroughly revised and extensively modified 
and enlarged, in two volumes, with nearly five hundred illustra- 
tions. Philadelphia : Lea & Blanchard. 1850. 8vo. pp. 962-736. 


Tuts is a new and improved edition of one of Dr/Dunglison’s most 
popular medical works—an encyclopeedia of physiology alike credit- 
able to himself and our country. In the preface of this edition we 
learn that more than one hundred additional illustrations have been 
made in the revision it has passed through—the rapid advances made 
in the science of life within a few years past has rendered this desira- 
ble—for we conceive no method (except actual demonstration) better 
calculated to convey correct information on the difficult problems 
embraced in the science of physiology, than that of illustrations. It 
is hardly necessary for us to add, that this work still continues to 
deserve the high appreciation of merit which has heretofore been 
given to it. 





Art. XI. General Therapeutics and Materia Medica: adapted for a 
Medical Text-Book. By Rostey Duneuison, M. D., Professor of 
Institutes of Medicine, ete. in Jefferson Medical College, Philadel- 
phia ; formerly Professor of Materia Medica and Therapeutics in 
the Universities of Virginia and Maryland, and in Jefferson College, 
Philadelphia. Fourth edition, revised and improved, with one 
hundred and eighty-two illustrations. In two volumes. Philadel- 
phia: Lea & Blanchard. 1850. 8vo. pp. 612-484. 


Tus work, like the foregoing, it appears upon examination, has been 
subjected to a thorough revision. We see that all the remedial agents 
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of recent introduction have been incorporated into this edition—thus 
fulfilling the main object the author had in view in its preparation, 
viz., that of preparing “a work on General Therapeutics and Materia 
Medica, which might aid the medical student in acquiring the main 
results of modern observations and reflections, and at the same time 
be to the practitioner a trustworthy book of reference.”” We bespeak 
for this edition from the profession an increase of patronage over any 
of its former ones—on account of its increased merits. 





Art. XII. Spectacles : Their Uses and Abuses in Short and Long 
Sightedness, and the Pathological Conditions resulting from their 
- irrational employment. By J. Sicner, M.D., of the Faculties of 
Paris and Berlin ; Clinical Professor of the Diseases of the Eye, 
etc. etc. etc. Translated from the French, by permission of the 
Author, by Henry W. Wi tiams, M. D., Fellow of the Massa- 
chusetts Medical Society, etc. Boston: Phillips, Sampson & Co., 


1850. 8vo. pp. 202. 


Tuts isa valuable addition to ophthalmic medicine, and fills a void 
which has long been felt to exist in ocular hygiene. It contains many 
new and important considerations, and to use the language of the au- 
thor, “ A description of several frequent and grave maladies, of 
which no one had previously spoken ; such as Presbytic Amplyopia, 
Congenial Presbytic Amplyopia, Amplyopia produced by the use of too 
powerful glasses, Musca Volitantes, caused by the abuse of Spectacles, 
&c. These affections may be prevented, arrested in their develop- 
ment, or completely cured, by the use of properly selected specta- 
cles.”” The indiscriminate use of spectacles, and the diseased con- 
ditions produced thereby, are in this volume set forth in that clear 
and practical manner which has heretofore characterized the writings 
of Dr. Sichel. From the examination which we have given this 
volume, we feel convinced that its pages contain the results of mature 
observation of the greatest utility—results which alone can come 
from the cultivated intellect of one of the highest authorities in this de- 
partment of medical science. The translator, Dr. Williams, has per- 
formed his task well, and the thanks of the profession at large are due 
to him and his publishers for the American dress in which it appears 
before us. We sincerely hope that the intention he has in view in 
respect to another volume of Dr. Sichel may be carried out. 








406, Biblwgraphical Notices. [ November, 


Art. XIII. Elementary Chemistry, Theoretical and Practical. By 
Georce Fownss, F. R. S., Professor of Practical Chemistry in 
University College, London. Edited, with additions, by Rosert 
Brinegs, M. D., Professor of Chemistry in the Philadelphia Col- 
lege of Pharmacy, etc. etc. Third American from a late London 
edition, with numerous wood engravings. Philadelphia: Lea & 
Blanchard. 1850. 12mo. pp. 516. 


From the advertisement of the third English edition of this valuable 
work, of which this is a reprint, we learn that “ Professor Fownes’ 
daily occupation until a few hours previous to his death, was the cor- 
rection of it for the press. From Dr. Bence Jones, who “ corrected 
the press throughout,” we learn that “ his wish and his endeavor, as 
seen in his manuscript, were to render it as perfect and as minutely 
accurate as possible. When he had finished the most important part 
of the Organic Chemistry, where the most additions were required, 
he told me ‘he should do no more’—he had ‘ finished his work.’ ” 
That it is a finished work, no one can gainsay ; indeed, the estima- 
tion in which it is held by student and practitioner is evidence suffi- 
cient of its practical utility. We regard this work as one of the very 
best for the student’s use while attending lectures. 





Art. XIV. A Practical Handbook of Medical Chemistry. By Joun 
E. Bowman, Fellow of the Chemical Society ; Demonstrator of 
Chemistry in King’s College, London, and Author of “ Practical 
Chemistry.” Philadelphia: Lea & Blanchard. 1850. 12mo. 
pp- 288. 


We doubt whether a more useful, practical, and acceptable volume 
than this could be presented to the scientific practical physician. It 
appears that the author’s endeavor has been “ to supply a book that will 
be found useful not only to the Medical student, but also to the practi- 
tioner, to whom the value and importance of the applications of modern 
chemistry and microscopic analysis to his art, are becoming daily more 
apparent.” On looking over the volume we find that it contains all 
that relates to an examination into healthy and diseased urine ; cal- 
culi and concretions, with their characters, etc. ; the character and 
compostion of healthy and diseased blood, milk, mucus, pus, bone, 
etc. ; and the detection of poisons in organic mixtures, etc. We 
observe that the various processes by which the quantative and quali- 
tative analyses of all these may be best effected, are herein contained 
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and so described as to be easily understood by all. The work con- 
tains numerous microscopic and other illustrations which tend in no 
small degree to materially increase its value. 





Art. XV. Mental Hygiene ; or an Examination of the Intellect and 
Passions. Designed to show how they affect, and are affected by 
the bodily functions, and their influence on Health and Longevity. 
By Wituiam Sweerser, M. D., Professor of the Theory and 
Practice of Medicine, in Bowdoin, Castleton, and Geneva Medi- 
cal Colleges, and Fellow of the American Academy of Arts and 
Sciences. Second edition, re-written and enlarged. New-York: 
Geo. P. Putnam. 1850. 12mo. pp. 390. 


Tuts volume is all that it is designed to be. The present edition, 
we perceive, has been entirely re-written, and there has been added 
to it a large amount of new and interesting matter. As the plan and 
purposes of this edition are the same as that of the previous one, we 
have only to add, that we consider this as one of Dr. Sweetser’s best 
productions, one every way calculated to do honor to himself and 
the cause it is intended to subserve. We have read it with much 
profit and pleasure. 





Art. XVI. Observations on certain of the Diseases of Young Chil- 
dren. By Cuartes D. Metes, M. D., Professor of Midwifery, 
and the Diseases of Women and Children, in the Jefferson Medi- 
cal College, Philadelphia; Member of the American Medical 
Association, etc., etc. Philadelphia: Lea & Blanchard. 1850. 
8vo. pp. 215. 


A Treatise on the Diseases and Physical Education of Children. By 
Joun Eserte, M. D., late Professor of the Theory and Practice 
of Medicine in Transylvania University, etc., ete., etc. Fourth 
Edition, with notes and large additions, by Tuomas D. MirqHett, 
A. M., M. D., Professor of the Theory and Practice of Medicine 


in the Philadelphia College of Medicine ; late Professor of Materia 
Medica and Therapeutics in Transylvania University, etc., etc., 


etc. Philadelphia: Lippincott, Grumbo & Co. (Successors to 
Gregg, Elliot & Co.,) 1850. 8vo. pp. 768. 


Tuis volume of Dr. Meigs is the substance of several preliminary 
lectures delivered to the class of the Jefferson College in October, 
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1849. It puts forth no claims as a systematic work, but contains an 
amount of valuable and useful matter, scarcely to be found in the 
same space in our home literature. The following is an enumeration 
of the chapters of this work. Diagnosis, Caput Succedaneum, In- 
flamed Eyes, Coryza, Bowel Complaints, Jaundice, Dress, Cyanosis 
Neonati, Respiratory Disorders. Whooping-Cough, Laryngisms, and 
Scariatina. . 

The remarks of Dr. M. on each of these divisions are character- 
ized with his usual fluency of style, pedantic technicalities, and emi- 
nently practical suggestions. It can but prove an acceptable offering 
to the profession at large. 





The well known reputation of this work of the late Dr. Eberle 
renders it unnecessary for us to speak of its merits. ‘To each of the 
chapters of the original work Dr. Mitchell has added notes. His 
main additions are in the form of “ Contributions to the History of In- 

fantile Disease” and stand appended to the volume. These contributions 

were much needed. In extent they comprise over two hundred pages. 
From a note appended to the table of contents, we learn that they 
have also been published in a separate form for the benefit of those 
who possess the third edition of Eberle. We commend these contri- 
butions to the profession as eminently practical and deserving of 
attention. 











PART THIRD. 


FOREIGN MEDICAL RETROSPECT. 





PATHOLOGY ANY PRACTICAL MEDICINE. 


Extracts from the Proceedings of the Swedish Medical Association, and 
Srom their Original Treatises and Communications. Stockholm, 1847. 
Translated from Die Zeitschrift, fiir die gesammte medicin. Von 
F. W. Oprenneim. January No. 1850. ByC. E. Isaacs, M. D., 
Demonstrator of Anatomy, in the College of Physicians and Sur- 
geons, New-York. 


Upon the manner in which this question shall be answered: Has a 
female ever borne a child ? Dr. A. T. Wistrand remarks, that it is 
well known to be the general opinion that when a female has been 
delivered, for months, or for a yet longer period, it is very unsafe, or 
even impossible, to decide upon such delivery having taken place. 
More recently, some have been willing, after a longer period, to re- 
cognize such delivery as having occurred, judging from the form and 
appearance of the neck of the uterus. Heiberg has written a very 
interesting article upon this subject in his weekly journal, from which, 
as it is little known, Dr. Wistrand communicates the most important 
part of it. Heiberg shows that a great error has been committed in 
anatomical and obstetrical text-books, in defining the appearance and 
condition of the os uteri in those who have, and those who have not, 
borne children. It is this: that the os in those who have not borne, 
shows itself as a transverse slit, or with two smooth rounded lips, 
whilst in those who have borne, it exhibits a round opening. This is 
incorrect, according to Heiberg; for, on examination by the specu- 
lum, it is found, that the os, in those who have borne, appears as a 
transverse, or somewhat uneven, or angular opening, while in those 
who have not borne, it presents a roundish, more or less oval, and 
sometimes a constantly open, slight aperture, and that directly the con. 
trary is found from what is specified in the books. Gibert, in the 
Revue Médicale, has also called attention to this point, and explora- 
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tions both with the finger and the speculum, have given this unexpected 
result. Heiberg has found, in his examinations of prostitutes at 
Christiana, this relation of the neck of the uterus, so constantly pre- 
sent, that he believes that it can be determined in most cases, (98 
in 100) whether a female has borne children or not. The changes 
which the vaginal portion and the os uteri suffer by child bearing 
are so remarkable and lasting, and so striking also, that they cannot 
be mistaken, after months and years. The vaginal portion, accord- 
ing to Heiberg, is, as a rule, smaller in the virgin, but longer and 
firmer than in a female who has borne—it is conically diminished 
from above downwards, and exhibits no proper lips, or only slight ap- 
pearances of such. The opening is either round, or oval, or shows 
a small transverse chink, or slit, of one, one and a half, two, and 
seldom three lines in length. ‘The vaginal portion, in a female who 
has borne, is, according to Heiberg, generally, or as a rule, not 
only much thicker, shorter, and softer, than in the virgin, but pre- 
sents besides, almost always, two very broad and large lips, between 
which, in most cases, a transverse chink or slit is found, oftentimes 
more than an inch long, which in different individuals may have 
different kinds of curves, and moreover may have in it small 
notches. Taken alone, this transverse chink is no sure sign of bear- 
ing, for in some individuals it is so small, that it agrees entirely with 
the os in the virgin. If, however, the whole vaginal portion is par- 
ticularly examined, we shall find that it is with few exceptions not 
only larger and thicker than in the virgin, but also quite short and 
even, so that the vagina seems, as it were, to end in an even bot- 
tom, or shows also two very plain and free hanging lips. 1f now on 
examing a female, the vaginal portion is found evidently maternal, so, 
according to Heiberg, we may be convinced that she has borne, but 
at the same time we must not omit to notice the other physical signs. 
The obvervations of Heiberg, refer to mothers who have borne 
children ; in those who have aborted, the signs are much more un- 
safe. Dr. Wistrand remarks, in conclusion, that his brother and 
himself instituted several examinations, and that they had found Hei- 
berg’s experience to be confirmed, and requested other physicians to 
make similar investigations by means of the speculum. 

Dr. Cartson exhibited a piece of the thigh bone of a young sailor, 
which was bitten off by a shark, whilst he was bathing in the harbor of 
Mozambique. It was so quickly bitten off that the bather wasnot drawn 
down in the water ; an obliquely crossing ridge was seen on the stump ; 
the jaw of the shark was also exhibited. 

The high price of quinine induced M. Retzius to request M. Huss 
to use the chinoidin in intermittent fevers—M. Huss had only tried it in 
eight cases, and as he stated, the remedy surpassed his expectations. In 
all cases the fever was arrested by it, and it was found to prevent re- 
lapses as well, if not better, than the quinine. It has not theintense ac- 
tion of the last, is less troublesome, and can be used when the tongue is 
still unclean, or the fever not entirely ceased. In some it indeed occa- 
sioned vomiting and diarrhea, but did not therefore fail of its contra- 
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febrile effect. In enlargement of the spleen it was full as efficacious 
as the quinine, but had this great advantage, that of being far cheaper. 
Huss thought it proper that the College of Health should instruct the 
druggists to keep the remedy always on hand. Several members of 
the society stated, that they had seen the same good effects from 
chinoidin. According to Bergelin, acetic acid is the best solvent of 
the chinoidin. M. Huss uses it in dissolving Zss chinoidin in a 
drachm of concentrated acetic acid, and then adds 3iss of Tinct. Cin- 
chon. Amar. or some similar adjuvant, and then gives 30 to 40 drops 
every two hours, and later the same dose, but not so often. M. 
Lemchen found it never occasioned giddiness, and other similar affec- 
tions, like quinine. M. Berg gave it in the form of pills, but found 
it more efficacious, in the manner prescribed by Huss. 

M. Huss reported two cases of nervous asthma, which he had 
treated with the chloride of platina. One case was that of a shoe- 
maker, 31 years of age, who had had asthmatic attacks three months 
since, particularly at night ; sometimes also in the daytime. There 
were no lesions of the lungs, heart or great vessels, and until the 
present time, the different antispasmodics and narcotics, counter-irri- 
tants, and moxa, between the shoulders, had been tried in vain. The 
chloride of platina was given one-fourth of a grain four times a day, 
and gradually increased to two grains. The effect was remarkable, 
which the remedy at the commencement had upon the patient, for 
after taking it, an attack of cramp in the breast began, which lasted 
several minutes ; after some days this symptom disappeared, but re- 
turned on increasing the dose of the remedy. After three weeks’ use 
the original attacks became milder, less frequent, and finally ceased 
entirely, and the man remained well a year and a half afterwards. 
The second case was in a stout peasant, 30 years of age, who had 
had the disease for twelve years, occasioned by his falling through 
the ice, into the water, where he remained a long time. At first the 
attacks were every two or three months, then became more frequent. 
The attacks were longer, in proportion to intervals between them. In 
the last few years he began to suffer from habitual shortness of 
breath, and often had palpitation of the heart. On examination it 
was found, that there was emphysema of the anterior portion of both 
lungs, and a considerable hypertrophy of the right side of the heart. 
On commencing the use of the chloride of platina, its action did not 
appear, as in the first case, but it occasioned sickness at the stomach, 
and disposition to vomit. After using the remedy for two months, 
the attacks began to diminish in strength, and became less frequent, 
and in three months ceased entirely. The patient staid three months 
longer in the Lazaretto without taking medicine—he had no more 
attacks, but suffered from the shortness of breath attendant on the 
emphysema. He returned home, and informed the author that his 
old troubles had returned, after an exposure to severe weather. 

M. CeperscnHy6Lp reported a case of a child which was de- 
livered, in a difficult labor, and was found to have a ‘remarkable 
obliquity of the head, which remained permanently. M. C. saw it 
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six weeks, and again at seven years after birth. The head was bent, 
upon the side, so that the left side was concave ; and to the same ex. 
tent the right side was convex. Upon the left side the highest part 
of the vertex was pressed outwards, the region of the ear pressed in, 
and the under jaw bone was shortened and somewhat crooked—on 
the contrary, upon the right side, the highest part of the vertex was 
flattened, the region of the ear very much pushed out, and the under 
jaw longer and more curved, or crooked. The whole of the left cheek 
was smaller and flatter than the right. The forehead was rather 
symmetrical, except that it was somewhat flattened over the left eye- 
brow. The mother of this child was a robust woman, who had suf. 
ferred the most severe pains during the labor, for a whole day, but 
was delivered without the assistance of art. The deformity of the 
head had no injurious influence upon the intellectual development 
of the child. 

M. Hoss related a case of Pyopneumothorax, which was brought 
in a hopeless condition to the Lazaretto, in March, 1845. In order 
to afford the patient some relief, he performed paracentesis on the 5th 
of April, and removed 2} lbs. of sero-purulent fluid. As the con- 
dition of the patient improved after it, the operation was afterwards 
twice performed, and with the timely use of strengthening remedies, 
with Ext. Conii., the patient gradually improved. The opening made 
by the operation became fistulous, matter constantly flowed from it, 
while adhesion of the pleura pulmonalis to that of the chest, gradually 
took place, so that the patient, in whom the fistula was still open, was 
enabled to leave the hospital on the first of August. In a similar 
previously occurring case, which also seemed to be hopeless, Huss gave 
opium to relieve the pain, and as this agreed well, it was continued, and 
the patient gradually recovered, without paracentesis. M. Lemchen, 
who also treated this case with him, visited the patient a year and a 
half afterwards, and found him perfectly well. M. Retzius showed 
a pathological preparation sent by Dr. Kihlstedt, at Fehlun, viz., the 
heart of a young woman 26 years of age, in which an opening an 
inch long, was found in the septum. The arms of this female were 
misshapen, otherwise she was well-formed, had suffered in the last 
years of her life, from palpitations, and sometimes from pains, in 
the region of the heart. 





Acute Rheumatism.—M. Anprat observed that, in the late discus- 
sion on the subject of acute rheumatism, one of the most important 
points brought under consideration was the state of the joints. M. 
Andral read the notes of a case in which he had recently had an op- 
portunity of examining the morbid alterations that had been produced 
by this disease. The shoulders had been the seat of the affection, 
which was simple uncomplicated acute rheumatism. The patient, 
an aged woman, was debilitated by an attack of pueumonia when the 
rheumatism occurred: she had died in about eight days without an 
apparently ‘sufficient cause. The interior of both scapulo-humeral 
articulations contained homogeneous pus, having all the characters of 
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_ that which is the result of phlegmonous inflammation. The surfaces 
presented innumerable minutely injected vessels, forming the closest 
network, except on the articular cartilages, where this injection was 
but slightly marked. The burs about the joints were also filled 
with pus. The parts external to the joints, as the muscles, ligaments, 
&c., were in their normal condition. The cavity of the right knee- 
joint contained a quantity of fluid somewhat doubtful in appearance ; 
but all other articulations were carefully examined, and nothing ab- 
normal found. (Academy of Medicine, Paris.) —Med. Gaz. 





Conclusions from the presence of a rough valvular murmur in 
Heart Affections by Dr. BeLiincHam. 
1. The sawing, filing, grating and valvular murmurs are to be re- 

garded as nothing more than bruit de soufflet exaggerated. 

2. They are limited to the period of the first sound of the heart, 
and accompanying only the systole of the left ventricle. 

3. They are heard only in cases of organic disease of the valves 
or orifices. 

4. The diseased state in which they are most generally audible 
is narrowing of the aortic orifice. 

5. In almost every instance hypertrophy, with dilation of the left 
ventricle, accompanies the valvular disease. 

6. The sawing, filing, and grating valvular murmurs do not ne- 
cessarily indicate either osseous, calcareous, or cartilaginous degene- 
ration of the valves or orifices.—Jbid. 





On the employment of Nitrate of Silver in Infantile Enteritis.—M. 
Ductos has found the nitrate of silver, administered in enemata, ser- 
viceable in acute or chronic colitis in very young infants, and its ad- 
ministration unattended with danger. It is equally beneficial in acute 
or chronic dysentery. Administered by the mouth and in enemata 
at the same time, it has exercised a favorable influence on the 
vomiting and diarrhea of choleraic enteritis of infants. In short, M. 
Duclos states that he has obtained the best results from the exhibition 
of this medicine in acute inflammation of the mucous membrane 
throughout the whole length of the alimentary canal.—Med. Gaz., 
from L’ Union Médicale. 





New method of relieving Retention of Urine without the use of the 
Catheter. By M. J. J. Cazenave.—When called to a patient having 
retention, complete or incomplete, M. Cazenave in the first place di- 
rects the large intestines to be cleared out by an enema. When this 
has returned a second is administered, but consisting solely of a quart 
of cold water. Absolute rest on the bed is enjoined; while cloths 
dipped in cold water, or, better still, bladders of ice-cold water, or 
pounded ice, are applied to the anus, perineum, thighs, and hypogas- 
trium. If the patient do not void his urine in the course of half an 
hour, or Void it only very scantily, he is placed on the edge of the bed 
which is properly guarded, and a stream of cold water is poured on 
the region of the bladder during from twenty to twenty-five minutes. 
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After the lapse of this time another enema of cold water, and small 
smooth fragments of ice, are introduced into the rectum, the cold ap- 
oo to the external parts being at the same time continued.— 

he cases in which this mode of treatment is found applicable are 
those in which the retention proceeds from acute inflammation or 
spasm.—L’ Union Médicale. 

On the employment of Nux Vomica in Impotency and Sperma- 
torrhea.—Dr. Ducxos states that he has found the exhibition of doses 
of one-eighth to one-sixth of a grain of the alcoholic extract of nux 
vomica attended with beneficial results in cases of impotency result- 
ing from long continence, and in those dependent on nervous excita- 
bility. In spermatorrhaea attended with general debility the nux 
vomica has produced an improvement of the constitutional condition, 
with cure of the spermatorrhea. The dose above named is given 
three or four times a day, being gradually increased, e ven to the ex- 
tent of two or three grains, without injury.—L’ Union Médicale. 





SURGERY AND SURGICAL PATHOLOGY. 


On Wrist-Drop. By J. Kirsy, Esq.—This is a very common 
disease amongst intemperate persons, especially males, rarely seen 
amongst women. In the greater number of cases it occurs after an 
evening of excess. It is usually attributed to sleeping either with 
the head resting on the hand, the elbow being supported, or to lying 
on the hand during the sleep of intoxication. The hand becomes 
more or less powerless ; patients say they cannot raise it; when de- 
sired to extend it, they show their inability by bringing the other 
hand to its assistance. It preserves its temperature, and much of its 
natural sensation, although the extending and flexing powers are lost. 
Moreover, the wrist-drop does not always so immediately follow 
either the excess or the position noticed ; for 1 have known it not to 
have occurred for three days after a fit of drunkenness. As it is 
uncommon, except amongst the lowest class of society, I have sel- 
dom seen it unless among the poor who apply in the morning for gra- 
tuitous relief. They come in shame and much alarm, with bloated 
faces, turgid eyes, and a look of habitude ; or with pale but turgid 
countenances. There is always a fevefish full pulse, and a foul, 
greasy, glutinous tongue. 

In one case it preceded an attack of delirium tremens; a con- 
junction in which I believe it is seldom seen. The patient slept 
badly, was disturbed by various imaginary sounds, and he thought 
every place into which he looked to be composed principally of air 
bubbles. 

My treatment was at first general. Sleep for six hours followed 
a large dose of laudanum and camphor: when he awoke the delu- 
sions were gone. | then blistered the wrist without advantage. I 
next used stimulant friction over the ulnar nerve, and in a few days 
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free purgation and temperance existing, the power of the hand was 
restored. 

Purgatives alone are supposed to cure this affection. A young 
athletic mason went to bed drunk the evening before he called on 
me. He slept all night with his left hand under the side of his head ; 
he arose with wrist-drop, which was cured by these draughts :— 


R Tinct. jal. 3i. 
Mag. carb. 3i. 
Scammon. Di. 
Aque 3}. 
Syrup. aur. 3i. M. 
(Taken two days consecutively.) 


Blisters will cure the disease without any other treatment, tem- 
perance being enjoined. 

A temperate young man fell into excess; slept all night in his 
chair, leaning on his hand. He awoke with wrist-drop. In two 
days, having taken no medicine, and none being indicated, I applied 
a blister over the carpus. In two days he was well. 

I have seen this affection confined to the two lesser fingers in a 
young man of eighteen. It took place at night, in the sleep of ex- 
cess, and had continued a week, when he consulted me. Purgatives 
and blisters were of no service, but finally he got well by frictions 
with camphor liniment and croton oil. 

I saw this disease of four months’ continuance, and resulting 
from sleeping on the hand during intoxication. The man was per- 
fectly sober ever since. He was cured by aperient pills and cam- 
phor liniment, with croton oil—Dub. Med. Press. 





Amputation of both Superior Mazillary Bones (Surgical Society 
of Paris).—M. Maisonneuve had performed this operation on a man, 
aged sixty-nine years, suffering under cancer of the bones. The 
same operation had been successfully performed on a young girl af- 
fected with necrosis from the vapor of phosphorus. M. Maisonneuve 
detailed the steps of the operation, and its result, in the first case. A 
vertical incision was made in the middle line, dividing the nose from 
its root, and terminating at the upper lip; a transverse incision was 
then made from the internal angle of the right to that of the left eye ; 
two large quadrilateral flaps were thus left to be dissected down, fol- 
lowing the edge of the eyelid to the external angle on both sides: 
when these were inverted the disease was fully exposed. A chain 
saw was passed through the spheno-maxillary fissure; another was 
passed through the root of the nose, traversing the os ungyis on both 
sides. In this manner the bones were detached laterally and superi- 
orly. Posteriorly, the velum palati, which was healthy, was detached 
with a bistoury: then, by the help of Liston’s forceps, the entire 
mass of the bones was detached. The result of the operation at first 
promised favorably, but in a few days the patient died.—Med. Gaz. 
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New mode of removing Wens—their Composition.—M. A. Lx- 
GRAND having several times witnessed fatal consequences following 
the removal of wens by incision, had been induced to practise the 
following operative proceeding :—The skin around the base of the 
tumor was divided by repeated linear applications of pure potash ; by 
the continued employment of these, the line of eschar becomes deeper, 
until the tumor is detached. It is necessary in this way, as with the 
knife, to destroy the whole growth, or it will re-appear. M. Legrand 
had put this plan into execution thirty-two times, without erysipelas 
or any other ill result having followed. 

M. Legrand added, that having examined two wens, one from the 
scalp the other from the forehead, he had found that the one consisted 
of an hypertrophied sebaceous follicle, and that the pathological basis 
of the ather was a hair follicle. The contents of both were chiefly 
fatty matter, epithelium cells, and granules. In that removed from 
the forehead, crystals of cholesterine were found in abundance.— 
(Surgical Society, Paris.) —Med. Gaz. 





Imperforation of the Rectum ; Operation ; Cure.—M. Denonvi.- 
LIERS presented an infant upon whom he had operated successfully. 
The child (a male) was taken to him three hours after its birth._— 
The genitals were divided into two distinct lobes by a vertical line ; 
these lobes, which contained each a testicle, resembled enlarged labia. 
The glans, devoid of prepuce, was situated at the superior part of the 
fissure. The raphé was displaced to the left side. The situation of 
the anus was occupied by a depression presenting cutaneous folds 
converging to the centre, and which, when the child cried, showed 
the action of a sphincter. A minute orifice, whence exuded appa- 
rently sebaceous matter, existed a little to the right of the depression. 
There was no protrusion, as of meconium, beneath the depressed in- 
teguments. M. Denonvilliers made an incision through the situation 
of the anus, and with some difficulty found the rectum, which termi- 
nated a short distance above the seat of the depression, and was dis- 
placed towards the right. When cut into, no meconium at first es- 
caped ; but, by the use of an enema, a considerable quantity, in a 
hardened condition, was removed. ‘The operation was completely 
successful in establishing the functions of the intestine and anus.— 


Ibid. 


Dislocation of the Hip in a child eighteen months old.—The in- 
frequency of dislocation of the hip at such an early age renders this 
case interesting. ‘The little child was brought to the hospital on July 
29th ; its friends could not give an accurate account of the manner 
in which the accident happened, but they believed a slight fall was 
the cause. The head of the femur was resting on the dorsum ilii; 
there was great mobility of the limb, and it was reduced with the 
greatest ease.—Ibid. 
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DISEASES OF FEMALES. 


Use and Abuse of the Speculum—a letter. By James Henry 
Bennet, M. D.—[{In a late number we gave, in our Foreign Retro- 
spect, a paper from Dr. Tyler Smith, on the alleged frequency of 
ulceration of the os and cervix uteri. The following is Dr. Bennet’s 
teply tothe same. The controversy, which has waxed warm in 
London, grew out of a paper, with the discussion thereon, read before 
the Royal Medico-Chirurgical Society, “On the Use of the Speculum 
in the Diagnosis and Treatment of Uterine Disease,” by Dr. Robert 
Lee, on the 28th of May last.—Ep. N. Y. Jour. Med.} 

At the debate which took place at the Medico-Chirurgical Society 
on Tuesday the 28th of May, on Dr. Robert Lee’s paper, I was un- 
willing to occupy the time of the Society, and, consequently, merely 
replied to some of the more important doctrinal points raised by the 
essay and the subsequent discussion. I shall deem it a favor if you 
can find room for the few additional remarks which I now forward. 

Had Dr. Lee shown that he was acquainted with the state of ute- 
rine pathology, as demonstrated by modern researches, and merely 
criticised the abuse of instrumental examinations, I should have 
agreed with him. Indeed, had he assisted me in laying down rules 
for the guidance of the profession in this very delicate and important 
question, he would have done good service to the cause of pathology ; 
but by his sweeping condemnation of instrumental treatment, he in- 
jures the very cause he wishes to defend, confounding, as he does, 
those who conscientiously use it for the purpose of diagnosis and 
treatment, with those who may possibly abuse it now or hereafter. 
I myself am convinced that the profession generally err much more 
frequently, as yet, by the repudiation and neglect of instrumental 
means of exploration in the numerous cases of uterine disease, in 
which it is alone calculated to enable the practitioner satisfactorily to 
treat his patients, than by their injudicious use. At the same time, 
I am quite willing to admit that a caution from the leading members 
of the profession may be required, and be attended with good results. 
Dr. Locock’s experience, as given at the Society, proves this fact, and 
I was grieved to hear him even go farther, and make so painful an 
assertion as the one to which he gave utterance. I have not myself 
met in consultation practice a single case in which the speculum has 
been used without a sound and sufficient reason on the part of the 
practitioner who had resorted to it, but I have met with two or three 
cases in which it had been used too frequently ; every day, or every 
other day, for instance. No morbid conditions that occur in the 
uterus necessitate such a mode of treatment, and I therefore deem it 
decidedly wrong, and to be condemned. I feel disposed, however, to 
admit that some allowance may be made for practitioners in posses- 
sion of a new mode of treatment, and anxious to ascertain how far 
they may be able to improve upon the mode of treatment pointed out 
to them; at the same time, any such deviation from the established 
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rules of practice ought to be susceptible of explanation, as it must 
otherwise afford grounds for the imputation of unworthy motives. 

As I have stated in my work, no local application to an ulcerated 
surface need be repeated by the medical attendant oftener than every 
five, six, orseven days. I made an exception for the cases in which 
potassa fusa had been used, after which the nitrate of silver may 
sometimes be applied with benefit every four days. I also stated 
that solutions of nitrate of silver might be applied more frequently, 
but that I did not resart to them, owing tothe great drawback arising 
from the necessity of using the speculum. I have since ascertained, 
to my complete satisfaction, that no increased benefit can be obtained 
by the frequent use of caustic solutions, and think that they ought to 
be discarded from practice. 

In the Lancet of last week there are two communications by Dr. 
Marshall Hall and Dr. Tyler Smith, to which I feel bound briefly to 
advert. Dr. Tyler Smith really shows so little candor in the discus- 
sion of the subject of which he treats, and such a want of practical 
knowledge, that it is very difficult to argue with him. The 222 cases 
of ulceration of the cervix contained in the appendix to my work, 
certainly include a very few cases in which the granulations of the 
pus-secreting surface were so small as to deserve the appellation of 
excoriations, were it once understood that by excoriation is meant, 
not the result of an accidental physical lesion, its ordinary significa- 
tion, but of chronic, morbid inflammatory action. These cases are 
designated in the tables as “slight ulcerations.” In the immense 
majority of the instances recorded, the ulcerated surface was covered 
with more or less luxuriant granulations, and recognizable at a glance, 
requiring neither nitrate of silver nor “ spectacles’ to be seen, if 
once properly brought into view. I must, however, repeat that I ob- 
ject to the term abrasion or excoriation as applied to the former con- 
ditions, because the words merely imply a temporary lesion, the re- 
sult of some physical cause, whereas in the cervix uteri they are 
nearly always the result of confirmed and chronic inflammation. I 
only recognize two main divisions of inflammation of the cervix— 
inflammation without ulceration, and inflammation with ulceration, 
be the ulceration rudimentary or severe. If slight ulcerations are to 
be separated from the severe ones, then let us call them ex-ulcera- 
tions, as the French do. 

The attempt to make out that the ulcerations which I have de- 
scribed as so frequent in this region are merely granular conditions, 
similar to those of the palpebra, is in direct contradiction to facts. 
I have no hesitation in saying, that these lesions are either bona fide 
ulcerations, or that all I have written on the subject is false, and only 
fit to be thrown into the fire. Indeed, the conviction forces itself 
more and more on my mind, that those who make this attempt have 
not seen the disease, or have only seen a few isolated, indistinct illus- 
trations of it. What experience, I would ask, has Dr. Tyler Smith, 
who presumes to criticise and negative my writings, to oppose to 
mine? The profession generally is aware that, both in the Paris 
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hospitals and at home, I have examined, during the last fourteen 
years, many hundred patients, and the results of several hundred 
of these examinations have been published. Dr. Smith says that he 
rarely uses the speculum in private practice ; and we have yet to 
learn what his facilities of observation have been in public. If a 
further proof of his want of experience of these diseases were re- 
quired, it would be found in his last remarks on the defined edge of 
cervical ulceration. Because he finds a well-defined edge to an ul- 
ceration of the cervix, in a case of procidentia uteri, he thinks it 
must also exist in ulceration of a non-prolapsed cervix,—thus over- 
looking or ignoring the pathological law, by which a mucous mem- 
brane, protruded from its natural position, and continually exposed 
to the atmospheric air, gradually assumes the character of the skin, 
and likewise its morbid susceptibilities. Thus it is that an ulcera- 
tion of the cervix having no defined edges whilst in the vagina, may 
yet acquire them on being protruded externally, and lose them again 
on being reduced. What am I also to think of the scientific candor 
of an antagonist, who, in order to “ point an argument,”’ accuses me 
of using the pernitrate of mercury and potassa fusa in the treatment 
of abrasions and excoriations ?—an atrocious absurdity, of which I 
am as guiltless by word as by deed. 

I have read with amazement Dr. Marshall Hall’s description of 
the “lamentable new form of hysteria.” (!) To reason with one 
who entertains such sentiments, and does not scruple thus to express 
them, would be in vain. The charge of want of respect for purity 
of feeling and decency may, however, fairly be retorted. It has 
always struck me, that those who see nothing but immorality and in- 
decency in the conscientious efforts of their fellow-practitioners to 
relieve suffering humanity, howsoever attacked, show a frame of 
mind which those whom they attack need not envy. The Lancet 
contained a remarkable illustration of this observation a year or two 
ago, which many of my readers may recollect. That I am not 
singular in this view will be evident to all who peruse, in the debates 
of the Medico-Chirurgical Society, the remarks of Dr. Locock, the 
enlightened head of our department of medicine, and the “ genile- 
man” alluded to by Dr. Marshall Hall. 

In stating that the current of professional feeling is tending to- 
wards the more correct views of uterine pathology, which I have the 
good fortune to defend, I am stating what is strictly true. There is 
scarcely a town in England in which there are not, at present, some 
conscientious observers at work ; and to their experience [ could ap- 
peal, did I require any corroborative testimony. Indeed, it is partly 
to the ‘‘ eacentric pressure’ which such a state of things produces, 
that may be attributed the present attempt to crush truth by sophisti- 
cal arguments, and an appeal to prejudice. 

The question that has been raised by Dr. Robert Lee’s paper, as 
to the comparative frequency of the lesions demanding instrumental 
means of diagnosis and treatment in. uterine diseases, can only be 
answered by experience and facts. The experience of those who 
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have raised the objection, however, cannot be accepted, their preju- 
dices and preconceived ideas having hitherto all but completely closed 
the field of observation to them. Thus we find Dr. Lee himself en- 
tirely repudiating the use of Dr. Simpson’s valuable uterine sound, 
although without its use a large class of important cervical lesions, 
the ulcerations limited to the cervical cavity, must pass unrecognized, 
even if a specular examination be made. 

Under such circumstances, there is only one course open to those 
who, under the influence of blind prejudice, deny the facts which | 
and others have brought forward, and that course is, to meet us at 
the bedside of the patient. 1 again, therefore, publicly challenge Dr. 
Lee, or any hospital or dispensary physician, to examine with me, 
before a competent and impartial committee, fifty or a hundred new 
cases of uterine disease. I am not in the remotest degree afraid of 
the ordeal, and can safely assert that I will cheerfully abide by the 
result. I have never shown any fear of seeing my assertions and 
opinions tested by facts, and feel none now. Magna est veritas, et 
praevalebit.—Dub. Med. Press. 





Mucous Membrane expelled from the Uterus during Menstruation. 
—M. Lesert described a membranous sac, of the shape and size of 
the cavity of the uterus, expelled during a paroxysm of painful men- 
struation. This substance measured four centimetres (==1-74 Eng. 
inch) in length, and from two and a half to one centimetre (=-983 
—393 English inch) in breadth, and about one centimetre ("393 
Eng. inch) in thickness. It presented three apertures corresponding 
with the os uteri and orifices of the tubes. Internally, its surface 
was lined with pavement epithelium, the cells of which were from an 
eightieth to a ninetieth of a millimetre in diameter, enclosing an 
ovoid nucleus, and these again containing nucleoli. 

M. Lebert considered that this pathological specimen lent confir- 
mation to the opinion of those physiologists who consider that men- 
struation is normally attended with the formation and expulsion of a 
false membrane, analogous to the decidua of pregnancy.—(Biologi- 
cal Society, Paris.) —Mel. Gaz. 





Removal of an immense Cellular Tumor from the Labium.—Mr. 
E. A.Luoyp, of St. Bartholomew’s Hospital, narrates the following 
case in the Med. Times of July 13, p. 29. . 

Sarah Holland, aged 28, (the offspring of an European father and 
dark mother), was admitted into St. Bartholomews on the 24th Janu- 
ary, 1850. She stated, that the tumor commenced fourteen years ago 
as a small, hard white swelling in the right groin, very near the la- 
bium externum. It slowly increased for nine years; after that time, 
it grew much more rapidly, till at last she resolved to come to Eng- 
land to have it removed. During the voyage she suffered very much 
from sea-sickness; and by her arrival, the tumor had considerably 
diminished in size. On admission, she had a pendulous tumor of a 
pyriform shape, the neck of which extended from the right labium 
externum tothe anterior superior spine of the ilium on the same side, 
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the bulk of the tumor hanging down in front of the thigh. It was 
about a foot in length, and measured twenty-two inches in circumfer- 
ence at the largest part. It did not impede any function, and the 
organs of generation were perfectly healthy. The skin which formed 
the surface of the swelling was of the natural color, but the sebacious 
follicles were greatly enlarged. There was no impulse on coughing, 
nor any symptom to induce the belief that there was any communi- 
cation between the tumor and the abdominal cavity. She had never 
suffered pain in the tumor ; but, on account of its weight, was obliged 
to keep it suspended. ‘The tumor was removed on the 22d Feb. 
After the administration of chloroform, several double ligatures were 
passed through the neck of the tumor, about one inch distant from 
each other; then two strong gutta percha bougies were fastened 
tightly (one on each side of the neck), by means of these ligatures, 
after the manner of a quilled suture. The tumor was then removed 
by cutting through the neck just below the ligatures, and not more 
than an ounce of blood was lost. In the middle of the wound was 
found a lymphatic gland, which was removed. A piece of wet lint 
having been applied to the wound, the patient was taken to bed. 
There were several attacks of hemorrhage and erysipelas, which 
continued for a month, retarding the healing process. The wound, 
however, is now closed, and the patient is in good health. 

Mr. Lloyd applied the quilled suture to the neck of the tumor, to 
strangle it, and prevent any great loss of blood during the operation. 
He agrees with others, in considering these tumors to depend upon 
hypertrophy of the skin and cellular tissue, the interstices of the 
latter being filled with serum.—London Jour. Med. 





MISCELLANEA. 


Adulteration of Coffee detected by the Microscope.—At a recent 
meeting of the Botanical Society of London, a paper was read by Dr. 
Hassall “ On the adulteration of Coffee.” By the employment of the 
microscope the author had ascertained that the substances most fre- 
quently used in the adulteration of coffee are chicory, roasted 
wheat, coloring matter, and occasionally beans and potato-flour.— 
The structure of the coffee-berry and of the several products just 
named, was then minutely described, and it was shown that the chi- 
cory might at all times be distinguished with the greatest ease by 
the size and ready separation of the cells, as well as by the presence 
of bundles of vessels of the dotted or spiral kind. The substance so 
generally employed to deepen the color of coffee Dr. Hassal found 
to consist, in those instances in which he had examined it, of burnt 
sugar ; and he referred to the fact that the rich brown hue of coffee 
is not peculiar to a decoction of that berry, but that almost all vege- 
table substances, when charred, yield a somewhat similar color.— 
The author then proceeded to detail, in a tabular form, the results of 
34 examinations of coffee of all prices. From these it appeared that 
the whole of the coffees, with two exceptions, were adulterated ; that 
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chicory was present in 31 instances, roasted wheat in 12, coloring 
matter in 22, beans and potato-flour in one only; that in 10 cases the 
adulteration consisted of but a single article, in 12 of two, and in 10 
of three substances; that in many instances the quantity of coffee 

resent was very small, and in others not more than a fifth, fourth, 
third, half, and soon. Contrasting chicory and coffee, it was observ. 
ed, that while the coffee-berry contains a quantity of essential oil, 
visible in small drops in the cells, and upon which the fragrance and 
the active properties mainly depend, not a trace of any similar oil is 
to be found in the chicory-root. It was advised that the coffee should 
be ground fine, in order to facilitate the liberation of the essential oil 
contained in the cells of the berry, and that an infusion, and not a 
decoction of it should be made.—Med. Gaz. 





Accident from Chloroform.—M. Devarve stated, that having oc- : 
casion to make extensive incisions in the thigh of a woman, in order 
to lay open some fistulous tracts, he had previously administered five 
grammes (=75 grains) of chloroform on a sponge, during five mi- 
nutes. When about to operate he noticed the patient’s head fall to- 
wards her right shoulder, her body incline forwards, and a sanguino- 
lent froth issue from her mouth, respiration and pulse being scarcely 
detectible. By repeated slaps on the chest, cold water applied to the 
head, sinapisms to the feet, and irritation of the fauces, movements of 
the eyelids were produced, followed by free vomiting. Afier com- 
plete restoration, a haggard look of the eye and extreme loquacity ‘ 
continued for about a quarter of an hour.—Jbid. 





On Hematozoa.—M. Fitton stated that he had detected fi/aria in 
the blood of nine individuals of the corvus frugilegus. They present- 
ed the aspect of minute elongated filaments slightly flattened at their 
extremities, one of which was more rounded than the other; but an 
anterior and posterior extremity could not be distinguished. Their 
transparent bodies exhibited no trace of internal organization. These 
filaria were found in the heart and large vessels. 

M. Fillon regarded them as the young of the strongylus met with 
in the stomach, liver, and lungs.—Jdzd. 





M. Stromeyer.—This eminent Prussian surgeon was wounded in 
the battle of Idstedt, taken prisoner by the Danes, and conveyed to 
Copenhagen. He was immediately set at liberty by the Danish Gov- 
ernment.—Ibid. 





Complete absence of the Prostate Gland with Tubercles in the Ure- 
thra.—At a meeting of the Academy of Medicine of Paris, M. Ricord 
presented a curious pathological specimen, taken from a man, who, 
some years before, was operated on for tuberculous disease of the 
testicle, and afterwards died in the hospital. ‘The mucous membrane 
of the urethra was studded with miliary tubercles, the prostate gland 
was replaced by a cavern.— Revue Médicale, 15th April, 1850. 
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COMMUNICATIONS. 


Case of Immobility of the Lower Jaw, cured by Division of the Mas. 
seter muscles. By James R. Woon, M. D.; one of the surgeons 
to Bellevue Hospital. 


[The following interesting case, to which allusions is made in the preface of the 
third volume of the American edition of Velpeau operative surgery, we have the 
pleasure of presenting our readers. By reference,it will be seen that the result was 
somewhat different from that stated in the work just alluded to.—Epb. N. Y. Jour. 


Med. | 


In the latter part of Feb., 1840, I was consulted at my office, by 
Miss A., zt. 20, who informed me that when about eight years old 
she suffered an attack of fever, during the treatment of which, she 
took large quantities of Calomel and was profusely salivated. Exten- 
sive sloughing of both cheeks occurred within the month, and after 
recovery she was unable to separate the jaws. Upon examination, I 
found the lower jaw firmly applied to the upper, admitting only of 
slight lateral motion. On the inside of the cheeks firm bands, almost 
cartilaginous, extended in a vertical direction from the junction of the 
mucous membrane, where it is reflected from the upper jaw to the 
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cheek, to that point where it is reflected frem the cheek to the lower 
jaw, and from the last molar tooth to within half an inch of the com- 
missure of the lips. From the irregularity of the teeth and the pro- 
jection of the lower jaw a little beyond the upper, she had been able 
to take her food, and this state of things also admitted the introduc- 
tion of the screw lever. After repeated efforts, and the use of as 
much force as I could apply, by means of the instrument, no other 
than the lateral motion was perceptible. ‘The masseter was full and 
very rigid on the right side, as were the anterior fibres on the left.— 
I informed her that I could not remedy the difficulty without a very 
painful operation, the nature of which was fully explained. She left, 
stating that she would consult her friends, and if they deemed it ad- 
visable she would consent to the operation. On the 10th of March 
following, I commenced the operation by introducing the screw lever 
between the teeth, whieh was placed in the hand of an assistant.— 
With a straight French bistuary, I first divided the bands on the right 
side then those on the left—my assistant, at the same time, using as 
much force with the lever as I deemed warrantable. After thus di- ” 
viding the bands, I was able to introduce the end of my finger flatwise 
between the teeth, and discovered that the principal resistance now 
offered was by the masseter muscle of the right side. I believed that 
by its division I should obtain the desired effect, viz: opening the jaws. 
I therefore proceeded to divide it sub-cutaneously, by introducing a 
sharp pointed French bistoury over its anterior border, below Steno’s 
duct, and extending it posteriorly between the integument of the 
cheek and the muscle, until | could feel its point at the angle of the 
jaw, the knife being introduced flatwise, with its cutting edge toward 
the base of the jaw. Then, by turning the cutting edge toward the 
muscle, it was divided by cutting toward the bone ; the anterior por- 
tion dividing under the knife like cartilage. Again I emploped the 
screw lever, and found that I had gained much by this step of the 
operation. On examining the masseter of the left side, I was satisfied 
that by dividing its anterior fibres, I could set the jaw free, which I 
proceeded to do, and found that I could then introduce three fingers 
between the teeth. The pain and suffering of the patient during the 
whole operation, were great, and particularly so during the manipu- 
lations with the screw. The bleeding was slight, and the inflamma. 
tion which followed the operation very inconsiderable. 

On the 5th day after the operation, the jaws had become consider 
ably closed, and I was able to get but one finger between them. I 
again had recourse to the screw lever, and continued to apply it oc- 
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casionally for the next two months, when I discharged her, being able 
to get two fingers between the teeth. I saw her about a year after 
in the same condition as she was when she left my care. The mus- 
cle of the right side, terminating abruptly, formed an irregular ridge 
about an inch above the base of the jaw. 


Case of Obstruction in Head Presentation from Posterior Dis- 
placement. By Joun L. Vanvervoort, M. D., Librarian to the 
New-York Hospital.—In the foreign summary in the July number of 
the American Journal of Medical Science, is recorded a case, re- 
lated by Prof. Simpson to the Edinburgh Obstetrical Society, of a 
new form of obstruction in head presentations from posterior dis- 
placement of the arm. Having recently met with a case which, 
in many respects, resembled that described by Prof. S., and which 
I suspect to be of very rare occurrence, I will briefly relate it for 
the benefit of those who may be engaged in obstetric practice. 

Mrs. S., the mother of two living children, was taken in labor on 
the morning of June 26th, but as the pains continued slight, she re- 
mained at the wash-tub until two o’clock, p. m., when I was sum- 
moned to attend her. At that time the labor had apparently but 
just commenced: the pains were far apart, and on examination the 
presentation could not be distinguished. Afier an absence of an 
hour and a half I again visited her, and was informed that some- 
thing singular had passed from her. An examination was made, and 
a strongly pulsating prolapsed cord was discovered between the 
thighs. On passing the finger high up the vagina, a globular body 
was felt within the partially dilated os uteri; by the side of it was 
detected a sharp projection, which for a time was suspected to be the 
knee. -In this state of doubt I patiently waited for the preter-dila- 
tation of the os, which took place in about an hour, when, on again 
introducing the finger, I ascertained that besides the prolapsed cord, 
the head was presenting with the left elbow in close conjunction, the 
fore-arm being thrown backwards and the head forwards. 

A successful effort was made to bring down the fore-arm, so as to 
convert the case into one of head and arm presentation, and by the 
administration of a small dose of ergot, to give additional force to the 
uterine contractions, and thus, if possible, hasten the delivery of the 
fetus. The uterus speedily responded to the stimulus of the ergot, 
and as the cord continued to pulsate for some time, it was hoped that 
a safe delivery would take place. In this I was disappointed, and 
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after waiting for about two hours, and finding that the pulsations of 
the cord had ceased, a consultation was had with Dr. Roberts. It 
being decided that delivery in the present condition of things was 
impracticable, Dr. R. proceeded to turn the child. No difficulty 
was encountered in the operation, but a pretty copious hemorrhage 
attended it. The placenta was thrown off by the contraction of the 
uterus and the hemorrhage now ceased. The patient complained of 
feeling very weak, but syncope did not take place. A compress and 
bandage were applied, cold wine and water given, and absolute quiet 
enjoined. The pulse, which had become very feeble, rose a little in 
the course of halfan hour. The patient did not vomit, nor did she 
look remarkably pallid, ang, though much prostrated, doubts were 
not entertained of her recovery. After an absence of an hour she 
was again visited, but the vital spark had fled; the shock to her sys- 
tem had been too great, and being seized with a convulsive struggle 
she expired. 

The practice pursued in this case was the same as that advised 
by Prof. S., viz., to bring the hand downward and forward, so as to 
convert the case into one of head and arm presentation. If delivery 
could not be thus effected, the pedalic version would be required. 





PATHOLOGY AND PRACTICAL MEDICINE. 


Fatty Degeneration, Ulceration and Rupture of the Heart. Post- 
mortem examination of the Rev. Joun Newtanp Marrit, by Drs. 
Nort and Gainges.—Monday, May 27th, 1850, between the hours of 
7 and 8 o’clock in the evening, I was called to see the Rev. John 
Newland Maffit; found him in great pain, which he referred to the 
inferior sternal region. Suspecting immediately an affection of the 
heart, I questioned him if he had ever had any pain in his heart before, 
he answered that he had had on several previous occasions some 
slight pain in his left side, with slight palpitation, but not of much 
moment. Auscultation detected no anormal sounds, no palpitation, 
but the heart beat regular and slow. 

He belched up great quantities of wind, but there was no disten- 
tion of the epigastrium, or tenderness. He vomited occasionally un- 
digested food, but said he had no nausea. He was perfectly cold all 
over, and bathed’in a cold sweat. I administered anodynes and car- 
minatives, applied a warm poultice with mustard to the seat of pain, 
endeavored to bring about reaction, by warmth, to the extremities, but 
nothing gave relief: he still complained of the pain, and would beat 
his breast with his clenched hands. At 10 o’clock, I gave him a large 
dose of calomel and morphine, also gave several enemas, under which, 
in the course of two hours, he seemed to react and get warm, and he 
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remarked, “Doctor, I feel better now every where else, but that pain 
still remains—it is a persistent and abiding pain that seems to press 
through me against my spine.” All this time his pulse was regu/ar, 
full, strong, but rather slow ; his strength was good, for he got out of 
bed several times without help. At one o’clock | repeated the calomel 
and morphine ; at two o’clock, he said “the pain has left my breast 
and gone to my heart and left arm—do you think that is a good 
sign?” I asked him if in changing, it still retained its severity, and 
he answered me “ yes ;” I applied my hand over the heart, but there 
was no palpitation. He also said, “ Doctor, [ think I am getting 
weaker, feel my pulse.” I felt it, and though it beat regularly, it 
seemed slower and weaker. I left the room for about fifteen minutes, 
when I was suddenly called in to see him die ; his heart had already 
stopped beating, but he breathed two or three times after I got to the 
bed-side. The diagnosis throughout, was difficult and obscure. 

Post mortem. Stature short, stout, muscular, inclined to be fat, 
chest remarkably large and well developed. Neither head nor ab- 
domen examined. Lungs perfectly sound throughout, free from ad- 
hesions or any sign of disease, acute or chronic. Pericardium, fully 
distended with fluid, and when opened was found to contain blood 
and serum. This being carefully removed by a sponge, I introduced 
my hand into the sac beneath the heart, and on grasping this organ, 
the contained blood was seen to spirt from a small perforation in the 
anterior wall of the left ventricle, disclosing at once the immediate 
cause of death. The heart was then removed from the body for far- 
ther inspection. 

General appearance of Heart.—Large, pale, flabby, and coated 
with fat over the greater part of its surface ; the auricles, aorta, pul- 
monary artery and veins completely imbedded in fat. 

Right Ventricle-—Somewhat dilated, whole exterior surface coat- 
ed with fat, muscular substance flaccid and thinner than usual, dimin- 
ishing towards the apex, near which muscular fibres were entirely 
wanting, except a few scattered ones on the external surface; the 
blood here seemed to be retained in the cavity simply by the fat, to- 
gether with the investing membranes; the posterior surface of the 
cavity was free from fat; the coating of fat at different points, was 
from three to five or six lines in thickness. 

Left Ventricle.—This fatty covering extended from the right over 
to the left ventricle for about an inch in width the whole length of the 
septum, and the apex also for about an inch or more was fat. On 
the anterior, middle portion of this ventricle, commencing at the 
margin of the fat, was an irregular, bruised looking patch, about the 
size of a dollar, and on the outer edge of this, was the fatal rupture. 
When cut into, this bruised-looking part presented a dark, bruised, 
bloody appearance, not unlike recently hepatized lung, the fibrous, 
muscular appearance being destroyed. ‘The corresponding internal 
surface showed evident marks of ulceration, a portion of the sub- 
stance being excavated and covered in part with a thin cyst; the 
surface around the patch, on the inside, was red, inflamed, with de- 
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position and coagulable lymph. It is worthy of remark, that this 
spot of the heart, which seemed to be the most diseased, and in which 
the rupture took place, was more free from fat than any other; it 
joined the fat portion abruptly in half its circumference. This ven- 
tricle, I think, was a little dilated. There was nothing peculiar in 
the auricles except being buried in fat, and the mitral, tricuspid, and 
semi-lunar valves were all perfectly healthy.—N. O. Med. Jour. 





Causes of Urinary Calculi. By E. H. Davis, M. D.—At the an- 
nual meeting of the Ohio State Medical Society, held in June last, 
we learn from the Western Lancet, that Dr. Davis, of Chillicothe 
(now of this city, and professor of Materia Medica and Pharmacy in 
the New-York Medical College), made a report on the causes of Uri- 
nal Caleuli. He said that he had analyzed the waters of different 
regions to find the influence the composition had on the formation of 
stone, but his investigations were not yet matured on that subject. 
The principal impurities in the water in Ohio, are carbonate of lime 
and magnesia. He exhibited a map dividing the State into three 
Geological Regions, viz :—the “ Blue Limestone,” “ Cliff Limestone,” 
and the “Coal Regions.” He had sent a circular into each county 
of the State, inquiring of the physicians the number of cases of stone 
that had occurred in each during the last ten years; but he had not 
received answers to more than about thirty of them, and some of 
those were imperfect; yet they were sufficient to show the ratio in 
the lime and coal districts to be as three to one, being the greatest in 
the lime region. He said that it appears from statistics of other coun- 
tries, that there was no place in the world where stone was so frequent 
in proportion to the population as in Ohio and Kentucky. 





New Antidote for Bromine. By C. W. Wricat, M. D.. of Cin- 
cinnatii—In the selection of an antidote, the first question is, or 
ought to be, With what substance will the poison unite in such a 
manner as to produce an insoluble or an inert compound? Now the 
bromides of lead and silver are the precipitates which are formed 
when bromine or a soluble bromide is added to a soluble salt, con- 
taining either of these elements. If bromine be brought in contact 
with acetate of lead, in solution, it will be perfectly neutralized and 
rendered harmless, the bromide of lead being precipitated, which is 
comparatively insoluble and inactive. 

There is a property of bromine which should be taken into ac- 
count, more especially should that substance be swallowed, and that 
is, the disposition it has of gathering itself up into globules in any 
fluid in which it is not perfectly soluble. The best solvent for bro- 
mine is ether. Should it be taken into the stomach, and a solution 
of acetate of lead given, it might fail to neutralize the poison, and 
for this reason, the solution acting only at the circumference of the 
globules of bromine, might remain for hours without neutralizing it. 
—This may be obviated, and the bromine instantly neutralized, by 
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allowing the patient to swallow an aqueous solution of ether, which 
can be prepared, as recommended by the United States Dispensary, 
by rubbing it up with spermaceti, in the proportion of two grains for 
each fluid drachm of the ether. In the absence of ether, brandy, 
gin, or whisky may be substituted, bromine being much more soluble 
in these fluids than in water, on account of the alcohol which they 
contain. 

Bromine may be neutralized by substitution for cyanogen, in the 
cyanides ; the cyanides of lead and silver, for example, these b. ‘ng 
rendered soluble by ammonia or cyanide of potassium. But as most 
of the cyanides are poisonous, they cannot be taken into the stomach 
with safety. Should the bromine be locally applied, however, they 
can be used with great benefit. 

With any of the above mentioned antidotes in reach, the hand 
can be plunged into a vessel of bromine with impunity, and the 
danger of opening a new bottle of bromine is no longer to be appre- 
hended, when the proper antidote is to be had. 

When acetate of lead and iodide of potassium are brought to- 
gether, in solution, double decomposition ensues, acetate of potash 
and iodide of lead being formed, neither of which produces injury 
when introduced into the stomach in moderate quantity. I therefore 
conclude that this substance is one of the best antidotes that could 
be used, where an over dose of iodide of potassium had been given. 
— Western Lancet. 





SURGERY AND SURGICAL PATHOLOGY. 


Amputations in reference to Artificial Limbs. By E. D. Hupson, 
M. D., [The following judicious observations we find contained in 
a circular recently issued by the proprietors of Palmer’s Artificial 
Leg, an advertisement of which has appeared in the advertising sheet 
of this journal for some time past.—Eb. NV. Jour. Med.] 


First : In every instance where an artificial limb isused, the bone 
must serve as the lever, with which it is moved ; and, consequently, 
the greater the length of the lever, the less will be the muscular power 
required to move the limb; and at the same time the greater will be 
the ease, natural gracefulness, and usefulness, with which an artifi- 
cial limb may be used. Hence, in all amputations of the leg or 
thigh, the more bone that is preserved, and the longer stump that is 
made, the greater will be the benefit secured to the sufferer; provided 
always, a stump made at the thigh, from ten to eleven inches, meas- 
uring from the pubis, and one of the leg from nine to ten inches, 
measuring from the lower part of the patella, afford the most con- 
venient dimensions and power, for the adjustment and use of an artifi- 
cial leg. 

Second: The knee-joint should always be saved, when it can be 
in safety, and with benefit to the patient; and the natural action of 
the flexor and extensor muscles of the leg should be preserved in 
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their freedom. Often has it been the case, apparently, that too great 
a degree of recklessness has characterized the practice of surgeons, 
as it respects the saving of an important portion of a limb, for the 
well-being of the sufferer. It is to be feared that too many opera. 
tors have, after the manner of Mr. Benjamin Bell, when am- 
putation could not safely be performed near the ankle-joint, or be- 
low the calf of the leg, amputated above the knee-joint; thereby 
unnecessarily and unconsciously doing their patients an incalculable 
injury. If the commission of homicide in defence of limb, as 
well as life, is justifiable in the eye of public opinion ; then how 
great an importance should the surgeon attach to every portion of 
limb intrusted to his care, that can be of any service to his patient. 

Third : When amputation of the leg is deemed necessary, and 
the case will not allow of the operation being performed so as to leave 
a stump five inches long ; and whén the knee is anchylosed and the 
leg flexed at a right angle with the thigh; in both cases, it will be 
for the benefit of the patient to operate about three inches from the 
patella, so as to leave a short stump ; to which he may have an 
artificial limb applied very advantageously, with an artificial knee- 
joint ; and without elongating the thigh. 

Fourth: Amputation should never be performed at the ankle, or 
knee-joint, for the benefit of the patient. When the knee-joint is an- 
chylosed and in an extended position ; and when the tarsus is dis- 
eased or injured ; in both cases, when amputation is deemed in- 
dispensable, it will be always advisable to amputate above the joints 
from four to five inches, and give the patient the advantage of an 
artificial knee, or an ankle-joint. 

Fifth: The comfort and usefulness of one who has suffered am- 
putation, and is relying on an artificial limb, will depend much upon 
the manner of the operation. A good conical-shaped stump, with a solid 
and well adjusted covering over the end, is always desirable. Too 
often in the flap operations, the covering is either made too large, 
so that when the wound is healed, a loose, pendulous mass hangs 
from the posterior portion of the stump ; or it is made so small as 
not to cover sufficiently the end of the bone, to prevent its protrusion ; 
in either case, causing great inconvenience to the patient, in attempt- 
ing to wear an artificial limb. 

The objection which has been raised against the circular opera- 
tion, to wit, “that it produces a conical shaped stump, unfavorable 
to the adjustment and use of an artificial limb,” so far as it is founded 
on fact, is the very strongest argument in favor of that manner of 
operation. A conical-shaped stump, whether long or short, with a 
solid, well-adjusted flap, covering the end, is always highly favora- 
ble for the application and use of an artificial limb. 





DISEASES OF FEMALES. 


Mammary Inflammation and its successful treatment by Collodion. 
By Prof. Joun Evyans.—Mammary inflammation, whether it occurs 
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during lactation or at any other time, is exceedingly prone to result 
in suppuration. This is owing to the great vascularity of the organ, 
and its loose and flaccid texture, which allows the determination of 
blood to it speedily to result in effusion of lymph, which, in the ab- 
sence of the pressure made by denser structures, is not absorbed, 
but results in the secretion of pus-—Thus when the breast becomes 
indurated under the treatment heretofore practised by the profession, 
of poulticing, applying liniments, tobacco leaves, &c., without con- 
stitutional treatment, it almost uniformly forms an abscess. 

Disheartened by the general want of success in preventing sup- 
puration by the ordinary means of treatment, and satisfied that the 
most prominent indication of cure was to overcome the freedom with 
which the blood is forced into the mamma, and, by compression, 
cause the absorption of the lymph, as is done by the roller applied 
on the extremities, in various forms of inflammation, I determined to 
use a complete coating of the collodion to obtain the benefit of its 
contraction ; the result of which will be more fully illustrated by 
relating the following cases in which it has been used. 

Case I.—Dec. 18th, 1849; called to see Mrs. J., suffering from 
mammary inflammation during lactation. Found she had bathed 
with liniments, applied poultices, and kept the milk well drawn from 
the breasts, but without apparent benefit. I could detect decided fluc- 
tuation at the point of greatest suffering. I ordered a coat of the 
liquid adhesive plaster, which gave very prompt relief, and the inflam- 
mation speedily subsided. A few days after I opened the abscess, 
which pointed, but it discharged a very small quantity and rapidly 
recovered. 

Case II.—Mrs. S. was confined June 5, 1850, with her third 
child. On the 7th, she was attacked with a chill, followed by high 
fever and active inflammation of both mamme. She had suffered, 
after each of her previous confinements, with extensive abscess of 
the left breast. The secretion of milk was very profuse, and not- 
withstanding strenuous efforts to keep the milk drawn off by the as- 
sistance of a little girl, who drew it very freely, the left mamma 
became extensively indurated, and was acutely sensitive and painful 
at the point of the former abscesses. 

I applied the collodion so as to cover the indurations completely, 
with the effect of promptly relieving the suffering of the patient ; 
and by repeating the coating morning and night for a few days the 
indurations were removed. ‘The only additional treatment used was 
Seidlitz Powders given to produce a laxative effect. 

Case III.—Mrs. McC., eight days after confinement, was attacked 
with mammary inflammation attended with chill and high febrile ex- 
citement, on the 8th of June, 1850. 

Gave Mass Hyd. grs. xij. with Pulv. Doveri grs. viij. in the 
evening. 

June 9th. This morning the breast is very painful and extremely 
tender to the touch, great thirst, dry mouth, frequent but compressible 
pulse, and a troublesome cough. The bowels had not been moved. 
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Ordered Sul. Mag, §ss. and an application of the collodion to the 
breast, and free abstraction of milk. 

June 10th. Much better; says the application of collodion to the 
inflamed breast gave immediate relief to the pain, and the soreness 
has rapidly diminished. Ordered the application to be repeated. 

The recovery was rapid without suppuration. 

Case IV.—Mrs. P., three weeks after confinement, was attacked 
with inflammation of the mamma on the 24th of June, 1840. She 
had been previously under treatment for uterine phlebitis, from which 
she was recovering. 

The breast was swollen, indurated, and very painful. The col- 
lodion was applied so as to cover the induration and swelling, with 
almost instant relief to the pain. By repeating the application the 
swelling subsided gradually, without suppuration. 

Case V.—July 15th, 1850. Mrs. M. had an attack of inflam- 
mation of the right mamma, about ten days after confinement. I 
was called the next day and found it swollen, indurated, and painful, 
notwithstanding the milk had been kept freely drawn, and the breast 
well fomented. A coating of collodion, as in the preceding cases, 
promptly gave relief to the pain, and gradually removed the swell- 
ing. 

In no case where I have used the collodion, except the first one 
reported, has the slightest suppuration taken place. 

In every instance the relief from suffering has been prompt, and 
no inconvenience has resulted from its use in any case, except the 
slight smarting that attends its application.—North- Western Med. § 
Sur. Jour. 





MISCELLANEA. 


Prize offered by the American Medical Association.—The follow- 
ing resolution, appended to the Report of the Committee on Medical 
Literature, was adopted by the Association at the meeting at Cincinnati 
in May last: 

Resolved, That the sum of ONE HUNDRED DOLLARS, raised by vo- 
luntary contribution, be offered by this Association for the best eape- 
rimental essay on a subject connected either with PHYSIOLOGY, or ME- 
DICAL CHEMISTRY, and that a committee of seven be appointed to carry 
out the objects of this resolution: said committee to receive the com- 
peting memoirs until the first day of March, 1851; . the authors’ 
names to be concealed from the committee ; and the name of the suc- 
cessful competitor alone to be announced after the publication of the 
decision. 

Dr. Francis G. Smitu, Philadelphia, Chairman. 
Dr. Atrrep Stizz, Philadelphia, Dr. Jas. Moutrrig, Charleston,S.C. 
“ FRANKLIN Bacue, . “ Rosert Brivegs, Philadelphia. 
*¢ L. P. Yanpex1, Louisville, Ky. “ Wasuineton L. Ares, Phila. 


In accordance with the above resolution, the Chairman gives no- 
tice that the sum of one hundred dollars is secured and will be paid 
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over to the successful competitor ; or, if referred, a gold medal, of 
equal value, bearing a suitable inscription. 

The competing memoirs must be transmitted to the Chairman, free 
of expense, and should be designated by some appropriate motto; the 
author’s name accompanying it in a sealed packet, designated in like 
manner. The successful essay will become the property of the As- 
sociation ; and in case no paper of sufficient merit is offered, the time 
will be extended for another year. 

After the decision of the committee, the sealed packet containing 
the author’s name will be opened in the presence of the Association. 

Medical Journals throughout the country are requested to give 
publicity to the above notice, and to aid in furthering the wishes of 
the Association in this respect. 

FRANCIS G. SMITH, M. D., Philadelphia, Chairman. 


American Journal of Insanity.—This valuable and interesting 
Journal, since the death of Dr. Brigham, has passed under the edi- 
torial management of Professor T. R. Beck, of Albany. We wel- 
come with heartfelt satisfaction his presence among the editorial 
fraternity of our country, and ardently hope that his labors on this 
journal may be rewarded in an increasing degree with the support and 
encouragement of medical men in charge of the asylums throughout 
the United States. We have looked upon this journal as eminently 
calculated to subserve the interests of the cause of insanity in this 
country. 





The Western Medico-Chirurgical Journal.—We have received 
the first two numbers of this monthly, published at Keokuk, Iowa, 
and edited by Professors Sandford and Amor, of the Iowa State Uni- 
versity. Each number contains thirty-two octavo pages, filled with 
a variety of useful and practical matter. We welcome it to our list 
of exchanges, and wish for it, on account of its merits, a successful 
and long career. 


Medical Department of New-York University.—Very soon after 
the publication of our last number, the two vacancies that existed in 
this school, were filled by the appointment of Professors Bartlett and 
Gross of Louisville. The former to the chair of Institutes and Prac- 
tice of Medicine, and the latter to that of Surgery. The well-known 
professional character and standing of these gentlemen, cannot fail to 
make these appointments all that the friends of the School could have 
desired. To the School, we consider that no better acquisition could 
be made, while, at the same time, to the profession of the city an ad- 
dition has been made which will alike honor and distinguish it. We 
welcome these gentlemen into our midst, and most ardently hope that 
their future career among us may be characterized by an increase of 
professional zeal and influence commensurate with the increase of fa- 
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cilities that they will here enjoy. The cultivators of medical litera- 
ture and science have, and, we feel assured, will continue to find in 
them, co-laborers of the highest order of talent. 





The New-York Medical College.—Recently, we attended the 
opening exercises of this college, and were much pleased to witness the 
favorable auspices under which it commences its career. The build- 
ing is admirably adapted to the end designed, and the Faculty zealous 
and determined in their efforts to render available the resources of the 
city in the cause of medical education. The several chairs in this 
school, it will be seen by reference to our advertising sheet, have been 
filled from the profession of the city, with the exception of one—that 
of Materia Medica and Pharmacy ; to this Dr. Davis, of Chilicothe, 
Ohio, has been elected. The intimate connection of this gentleman 
with the advancement of American archeological and ethnological 
researches, has rendered his name familiar to the ear of the student of 
science. We welcome his presence among us. 








Dr. Vauentine Mortt.—Since our last issue, this distinguished 
surgeon has returned from Europe, and has been elected Emeritus 
Professor of Clinical Surgery in the College of Physicians and Sur- 
geons of the University of the State of New-York. 





Society for the Relief of Widows and Orphans of Medical Men.— 
The Anniversary Dinner of the N. Y. Society for the relief of the 
Widows and Orphans of Medical Men, will take place at the Astor 
House, on Wednesday, November 20th, at 74 p.m. Members of 
the Profession desirous of attending, will please make early applica- 
tion to the Stewards. 


Wituiam RockxweEet, Joun T. Metcatre, 
Epwarp L. BEeapLe, Samuet T. Hvussarp, 
Joun G. ADAMs, BenyaMin OGpDEN, 


J. W. G. CLements. 





OBITUARY. 


Death or Dr. Hartsuorne. Died at Brandywine Springs, near | 
Philadelphia, on the 20th of August, Dr. Joseph Hartsnorne, i 
aged 71 years. Dr. H. was one of the oldest practising phy- 
sicians in Philadelphia, and until within a short period of his 
death, was actively engaged in professional duties. 
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Page 40, 2d line from top, for ‘‘ pseudencephalus ’’ read ‘“’pseudencephalous.’’ The reader is also 
requested to make the same correction throughout the article, wherever the noun is used in place of 


1, 10th line from 


adjective. 
Page - 3d line from top, for ‘‘ Blundall ’’ read ‘‘ Blundell.” 


top, for ‘* Robert de Lambelle ’’ read ‘“‘ Jobert de Lambelle.’’ 


age 
Page 83, 6th line from bottom, for *‘ Edematous Corditis ’’ read “ Edematous Carditis.’’ 
Page 85, note, for “*‘ New Journal,’’ &c., read “* New-York Journal, &e.”’ 

Page 86, 6th line from bottom, for “ person ”’ read “ author.’ 

Page 167, 12th line from top, for ‘“‘ tousilitis ’’ read ‘‘ tonsilitis.’’ 













